FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #
1. Corporation Name

BEHIND THE SCENES,

Principal Place of Businoss

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

(8)

Mailing Address

FILED

A

May 12 1997 8:00am
Secretary of State

37023 HEATHER PLACE 37823 HEATHER PLACE

DADE CITY FL 33525 BQDECITYFLW

us

3. Date Incorporated or Qualiied | 3a, Date of Last Report

- 10/23/1092 05/01/1896

2. Pringipal Place of Businoess 2a. Mailing Address 4. FEI Number Appliad For
2l U229 GALL BLYD [y 4z eau ALVD 59-3145360 Not Applicatio
il Suie. At “:f = Suite, Apt. #, etc. 5. Certificate of Status Desired ~ [] 3&;795,?::;:};‘;"“'
| Cus State Gity & State 8. Election Campaign Financing $5.00 May pe
2;;‘ ZEP’ H \IA H \ L L 5 FL 28 2EpH y_ﬂ. H ) LL.(D FL Trust Fund Contribution Added o Fees

2p | Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
W82541 [m UD @] 22541 W uS. Forcasatton o Tlves Boo
B 8. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
OWENS, JULIUS L. 81} Name
gﬁgﬂ%ﬁﬁﬂ PLACE :: StreetAdcriﬁg.O‘ Bl@énifzs No °ff‘\’}a(b>'°’
sal Cit 85| Zip Code
BEPH VAHILLS FL |”135%8%1

91, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation ubmits this statement lor the pur%ose of changing its registered
office or registerod agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familar with, and accept the ebligations of, Section: 607.05805, Florida Statutes.

o appointmant as registered

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

rit wi!h}an.a:;fjia'e?)nr’q K Hwens

S-/-917

SIGNATURE —
Signaun tpped of pantid mane of registirad agent and tite  appicable (NOTE: Registered Agen' signalwe required when reinstating) DATE

12. OFFICERS ANO DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o R -

TILE PID [T oecEte TATILE CCrorge [ Adaition

NAME OWENS, SHARON K. 1.2 NAME ‘

s aopeiss | 97923 HEATHER PLACE vsme s | Yo 29 @&ALL BLVD

orv-s1.2¢ | DADE CITY FL worr-ste | ZEPHYRANLLS FL

TUiLE vSD L] oeLete 21TmE v hange Addition

NAME OWENS, JULIUS L. 22 NAME

siarer agorsss | 37923 HEATHER PL asweeraness | 4429 BALL BLUD

an-sror_ | DADE CITY FL 2aemvsrze | ZEPHNAMAILLS FC

e 3 DRLETE 31 TILE ' D Change [ Addition

NAME 3.2 NAME

STHEFT ADDRESS 3. STREEF ADDHESS

CITy-S0- 2 3.4, CITY-B1- 2P

TNE L) DELETE 41 TITLE (] Change ] Addition

NAME 4 2NAME

STHEEY ADDRESS 43 STREET ADDRESS

CITY-5T- 27 44 CITY-ST-21P

Tne T oeiene 53 TILE [T Change [T Addtion

NAME 5.2 NAME

STRELT ALOKESS 5.3 STREEY ADDRESS

LA L U e 54 CITY-ST-2P

TN T.] peLete 6.1 TILE t_ T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClIy-Sl- 7 6.4 CITY-ST-2IP

14. | do herehy certty that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Ki), Flericda Statules. | further cerlily that the

irdormation inthcaled on this annual repaort or supplamental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| arn an oflicer of direcior ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: . )J/LMW

§/3-T78R2-2829

Dale

Daytirna Phone #

CR2E034 (9/96)




