N

FILLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANMUAL REPORT ) i Secretary of Stale
1996 / DIVISION OF CORPORATIONS

DOCUMENT # P94000002731 (5)

1. Corporation Name

T-4-2 PRODUCTIONS, INC.

A

Pnncwpa! Place of Business Mailing Address
11223 POCKET BROOK DR. 11223 POCKET BROOK DR.
TAMPA Fi 33835 TAMPA FL 33635
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1994 04/10/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 26] 59-3250753 Nt Appircable
I Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8'75 Adcfitional
3_—21 ;I Fes Required
__ City & Stale City & State €. Elaction Campaign Financing 0 $5.00 may Be
23 _El Trust Fund Contributicn Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
r .
247 25 E} 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H|NES, JAMES P 82| Street Address (P.O. Box Number is NOt Acceptabie)
315 SOUTH HYDE PARK AVE.
TAMPA FL 33606 83
84| Ccity FL 185 Zip Code

1. Pursuant te the provisions of Sections B07.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar w th, and accept the abligations of, Section 607.0505, Florida Statutes.

SiGNATORE i [ -
Signa-ute, typed or printed riae of registared agarl and 1 te ¥ 4 phoabie INOTE - Registersd Agont signature required when renstatingd DATE 5

_12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa"

TILE DP [ DELETE TATTLE [ Change  [] Addition =

NAME COVINGTON, WARREN 1.2 HAME by

seeeraoorsss | 11223 POCKET BROOK DR. 1.3 STREE? ADDRESS o
| cny-stze TAMPA FL 33835 14QI1Y-51-2P &

TIE (] DELETE 2 1TLE ) Change ] Addition 162

NAME L 22 NAME

STREET ADDRESS 2.3 STREET ADORESS
| CTy-51-2P 24 CITY-ST-2P

TITLE [ OFLETE 21 THLE [} Change [ Additin

NAME 3.2 NAWE

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34CITY-SF- 2P

TILE [ DELETE 41 TITLE [ Crange  [J Addition

NAME 42 NAME

STREFT ACIDRESS 4.3 STREET ADDRESS

ony-Si-2p 44 CITY-ST-2IP

TITLE [ DELETE 5 1TITLE {0 Crhange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GHTY-ST- 2P 5.4 CITY- §1- 2P

TILE [ DELETE 6 1TINE [ Change [ Addition

NAME £.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIY-81-2p 6.4 CITY-ST- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Sactian 1 19.07(3)(K), Florida Statutes. i further
certify that the infoymation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads unger
oath; that | am an officer or director of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address, f -

S I G NATIU R E: 7 SIBNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR mnstzl/aw V:': [;f‘)?i&hpl;ﬁ'\' ﬁ/@/fc ng

e A e Dy &




