FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALT DISNEY FEATURE ANIMATION FLORIDA, INC.

V69224

Principal Place of Business

1375 BUENA VISTA DR
4TH FLOOR-N

Mailing Address

500 SOUTH BUENA VISTA ST
BURBANK GA 915210586

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 041 ***150.00

AU AN

DO NOT WRITE IN T IS SPACE

LAKE BUENA VISTA FL 32830 us
us 3. Date Incorporated or Qualifed
10/07/1992
2. Principa' Place of Business 2a. Mailing Address 4. FEI NLmber Apy liad For
m ;61 53-3145454 Not Applicable

Suite, Apt. #,.etc.

$8.75 A ditional

Suite, Adt. #, etc. . i
El EI 5. Certifcate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 142y Be
E‘ ;l Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;' E‘ m W Persor al Property Tax. O ves [{Ing
- 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| MName
IOPPOLO, FRANK S. _
1375 BUENA VISTA DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
4TH FLOOR NORTH 5 u
LAKE BUENA VISTA FL 32380 il o e
ity ip Cade
FL

11. Pursuant to the provisions of Sections 607.050z and 607.150
office ¢r registered agent, or boih, in the Stale cf Florida. Suc
agent, | am familiar with, and a« cept the obligatians of, Section 607.0805, Flida Statutes.

SIGNATURE

8. Florida Statutes, the above-named ct rporation submi s this statement for the purpose af changing its registered
h change was authorized by the corporation’s board of directors. 1 hereby accept the apf ointment as reg stered

Signaturs, typed or prinled na ne of registerad agent and ttla f applicable.

(NOT = Registered Agent signature requ ired when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 QFFICERS AND DIRECTORS 13. B
TIME D [] DELETE 11TITLE [Cchange  [] Addition
NAME LITVACK, SANFORD M. 1.2 NAME

streeTanoress| 500 S. BUENA VISTA ST. 13 STREET ADDRESS

CITY- ST 2P BURBANK CA 91521 14CITY-ST-ZIP

TME DS [] DELETE 21TMLE [] Change ] Addition
NAME REED, MARSHA L. 2.2 NAME

streeraooress| 500 S. BUENA VISTA ST. 23 STREET ADDRESS

CITY-ST-2IP BURBANK CA 91521 2,4 CITY-ST-2P

TITLE PD ["] DELETE 31TITLE CIChange [ Addition
NAME SCHNEIDER, PETER 32 NAME

streeTaporess| 500 5. BUENA VISTA ST 33 STREET ADDRESS

CITY-$T-ZiP BURBANK CA 91521 34.CITY-ST-2P

TME T 3 DELETE 4ATIRE [IChange ] Addition
NAME BUETTNER, ANNE L 4 2NAME

streeTaporess| 500 S BUENA VISTA ST 43 STREET ADORESS

CITY-ST-2P BURBANK CA 91521 44 CITY. ST 2P

TME 1 DELETE 5.1 TITLE AT [JChange (K] Addition
NAVE SZNAME HANFORD, JAMES D.

STREET ADDRE 55 SISTREETAIDRESS | 00 SOUTH BUENA VISTA STREET

CITY- 8128 54 CITY-ST-2PP - 21

TME L DELETE G1TIE ~—Ch—9 ClChenge L] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST.21P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i Seclion 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered 1o :xecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on an attackment with an address, with zll other likg empowel

SIGNATURE:  MARSHA L. REED

SIGNATL RE AND TYPED OR PRINTED NAME ;; SIg:;G OFFICER OR DIRECTOR

_?u/ q/z:/?ze

0554287

CR2E034 (11/98)

(818) S60-1000

awm: Phone #




