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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # K66457

1. Corpor:ition Name

BRAMM FILMS, INC.

Mailing Address
% DANIEL BRAMM

4801 1/2 SUNSET BLVD
TAMPA FL 33629

Principal Place of Business
% DANIEL BRAMM

4301 1/2 SUNSET BLVD
TAMPA FL 13628

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 031 ***150.00

[T T

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
02/17/1989
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
[21] 26] 58-2943301 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5, Certifcate of Status Desired O $8.75 Add_ltaonai
22 a Fee Renuired
City & {itate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
—‘Zgl ;%.\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
m ‘E‘ El [El Personal Proparty Tax. Cyes {INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81{ Name
BRAMM, DANIEL 82| Street Address (P.O. B ber is Not Acceplabi
! .0.Bo:t N
4801 .”2 SUNSET BLVD ree ress (P.0. Bo:t Number is Mot Acceptable)
TAMPA FL 33829 83
84| City FL |35| Zip Code

agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of S actions 607.050:’ and 607.1508, Florida Statiles, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printad nx me of registered agen and fie f applicable. (NOE: Registered Agenl signaturs req Jiced whan reinstating DATE
12. OFFICERS AN D) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOIXS IN 12
TIME DP [ DELETE 11 TITLE [CChange  [J Addition
NAME BRAMM, DANIEL 1.2 NAME
sweeraporiss| 4801 1/2 SUNSET BLVD. 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 33629 14 CITY-ST-2IP
TILE VPP [J DELETE 2.1 TIMLE {OcChange (7] Addition
NAME BRAMM, $ 22 NAME
streeT aopress| 4801 W SUNSET BLVD 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 2. 4CITY-8T-2p
TITLE [] DELETE 3.4 TIMLE [1Change [ Addition
NAME 32 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TIme {J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TIMLE {0 DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further ertify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if ch, aitachment with an address, with :1ll other like empowered.

N f SRR B

4[206(79

0562480

Q382 Ka3( |

SIGNATURE: 1A Mkfgf_g./_ -
TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR
TYPED O% PRINTED NAKE OF SIGNING OF s oa

ate Daytime Phone #

~ CR2E034 (11/98)




