FILE NOW: FILING FEE

00

FILED

AFTER MAY 1ST IS $550.
PROFIT T

: 1!.7.#5%.
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

Jan 29 1998 8:00am
Secretary of State

NS

DOCUMENT # P96000098626 (0)

C2 PRODUCTIONS, INC.

Mailing Address

6719 WINKLER RD.. #1208
FT. MYERS FL 33919

Principal Place of Business

6719 WINKLER RD.. #1208
FT. MYERS FL 33919

RN R

20 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifiad

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurber Applied For
[21] | 26] I - OIITERY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
= P = A 5, Cerlificate of Status Desired [ $8.75 Additionat
29 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EI E‘ Trust Fund Contributicn Added fo Feas
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
;‘ 25 E] m Personal Property Tax due June 30. B« ves 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CORLEY, CHARLES R Name
6719 WINKLER RD., #1208 82| Street Address (P.0. Box Number is Not Acceptabie)
FT. MYERS FL 33919
83
84| City FL ‘35' Zip Code

oftice or registered agent, or both, in the State of Florida, Such changs was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the carporation's board of directors. 1 hereby accept the appointmant as registered

indicated on this annual report gr sup#ip]
officer or director of the corpogation g
Black 12 or Block 13 if changéd, b

SIGNATURE:

algnnual repar is true,
B or trustes-al
nt with an address.

Yure ReQUIRLDZ/ (8

Signaturs, typed or printed name of registersd agent and ttie il applicable, (NOTE. Registered Agent aignature reguired when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 1.1 TITLE [ 1 Change [ 1 Addition
NAME CORLEY, CHARLES R 1.2 NAME
stReeT aooress | 6719 WINKLER RD., #120B 1.3 STAEET ADDAESS
Sity-St-ze FT. MYERS Fi 33919 1.4 SITY-5T-ZP
TILE [ 7 pELETE 21TITLE [Tchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4 CITY-ST-ZIP
TITLE [ ¥ DELETE L1 TTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - ST- ZIP 34, GIYY-ST- 1P
e [T DELETE 41 TITLE {1 Chenge [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [WEEGRE STTILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-$T-21P
TITLE {1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
DITY=$7-2IP Pa 6.4 CITY-ST-2P
14. | hereby certify that the informati E his fillng daes not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears |

CR2E034 (10/97)



