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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPP?F;LI'ION ‘ ] u \ FLORIDA DEFARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

19908 e Dlvrsm:c;arggpoaainms Secretary Of State

DOCUMENT # V6922 (6)

1. Corporation Name

WALT DISNEY FEATURE ANIMATION FLORIDA, INC.

- ORI O A

Principal Place of Business Mailing Address
1375 BUENA VISTA OR 500 SOUTH BUENA VISTA 8T
4TH FLOORN BURBANK CA 815210586
LAKE BUENA WVISTA FL 32830 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S ) 10/07/1992
-} 2. Principa’ Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 L 2_6] o 59'3145454 Not Applicable
Suite, AplL. #, aic. Suite, Apt #, ot i
P — we e e §. Cerlificate of Stalus Desired ] $8'75 Adc!ltlonal
—z_z-l - 27] Fee Required
City 8 Stane ity & Siale 6. Eleclion Campaign Financing $5.00 May Be
Y - Trusl Fund Confribution O Added 1o Fees
Zip Country . Zip Country 8. This corporatian owes or has paid the current year Intangible
25 _ 291 E] Personal Property Tax due June 30. Oves no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
I0PPOLO, FRANK §. B1| Name
1375 EUENA VISTA DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 83
84| City FL B5| Zip Code

11. Pursuant 1o the provigions of Soctions 607 0507 and 6071008, Flonda Stelitcs, ihe above-named corparation submiis this slatement for the purpose of changing ils regislered
office or registercd agent, or both, in the Slale of Florida. Such change was authorized by 1he carporation's board of direclors. | hereby accepl the appointment as registereg
agenl. | am lamiliar with, and accept lhe abligmions of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ .. e
Slonaiture Iy;:r_‘gﬂ [‘i‘_':':'f_’_‘_“”ﬁ" of ""!‘:',“;",'d, “ﬂﬂ[’,ﬁ'f‘,‘ Ilr"ilr‘r\jirillhiiﬂ!:k (HCIE Rogistered Agent signature required when reinstating) DAlE ﬁ-.
12, O ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e |1 . CT T T el —l LITE [Jthange KX Additon | S
N LITVACK, SANFORD M. 12 NAve 5
smeevaooness | 800 S, BUENA VISTA ST. 1.3 STREET ADDRESS T
GITY- $T- 2P BURBANK CA e 1A CITY-5)-2P 91521 &
1 mne S T beckre 31 TILE [T change o Addition |2
] e REED, MARSHA L. 2.2 Navie
E steeraooness | 800 S. BUENA VISTA ST. 2.3 STREET ADDRESS
+ | cinv-gT-2p BURBANK CA o 2.4 CITY-8T-2P 91521
T “PD T becere 3ATIE [ Changs KA Adaition
=] NaMe SCHNEIDER, PETER 3.2 NAME
1; sraeerapoess | 800 8. BUENA VISTA ST 3.3 STRELT ADDRESS
E- | _civy-st-zip BURBANK CA S 34. CITY-51- 2P 91521
TIE T [T oeLete 41TIME T Change  frf Addition
NAME BUETTNER, ANNE L 4.2 NaME
staeeraoosess | 300 S BUENA VISTA ST 4.3 STREFT ADDRESS
CiTY-ST-2P BURBANK CA L 44 CITY-81-2PP 91521
| e CJ DELETE BATILE [ change T Agdition
4 NAME 52 NAME
| STAEET ADDRESS 53 STRELY ADDRESS
5 | civ-srze - 34.CIY-51-7P
T T wme ‘ o [ OLLETE 61TILF TJ Change ~ TJ Addition
] e - 52 NAME
& | STREET ADDRESS - 63 STAEET ADDRESS
CITY-$T- 2P 64 CITY-S1- 2P

14, 1 hereby certity thal the information supphed with this filing doos not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this annual repart or supptemental anneal report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
olficer or dirgctor of the corporalion or tho roceivor or trustoo empowerad o execule this report as required by Chapter 807, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 it changed, or o an atlachment with an address. /_qu

L S i s ,ﬁu e~ e 8 fatat cen. 1000




