3 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

FILE NOW: FILING FEE AFTER MAY 18T I

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State

Apr 29,1999 8:00 am
ecretary of State

CORPORATIONS 04-29-1999 90132 044 ***150.00

DOCUMENT # M34549

1. Corporaiion Name

CODY PRODUCTIONS, INC.

WA

Mailing Address

5880 S.W. 5IRD TERR.
MIAMI FL 33155

Principal Place of Business

5860 S.W. 53AD TERR.
MIAMI FL 32155

DO NOT WRITE IN THIS SPACE

3. Date Ircorpurated or Qualifed

07/01/1986
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Apg lied For
26] 59-2693140 Not Apglicatle

Suite, Apt. #, etc.

$8.75 Additional

21]
Suite, At #, etc. . X
;;‘ ~2-_]—] 5. Certifc te of Status Desired a Fee Rexuired
City & State City & State 6. Election Carnpaign Financing 0] $5.00 t1ay Be
23] 28] Trust F und Gontribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I |E| E} 30 Persor a! Propeny Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10. Marme and Address of New Registered Agent
81 Name
CODY, DENNIE
5880 S.W. 53RD TERR 82| Street Address (P.O. Boy Number is Mot Acceptable)
MIAMI FL 33155 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050:’ and 607.1508, Florida Statu

SIGNATUFE

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and a:cept the abligat ons of, Section 607.0505, Florida Statutes.

tes, the above-named corporation submits this statement for the purpese of changing its 1egistered
directors. | hereby accept the appointment as registered

Slgnalure, typed or printed n: me of registered agen and tile if applicable. {NOT

E: Ragistered Agent signeture req iired when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. QFFICERS ANI) DIRECTORS 13.

TME PD [J DELETE 11TIME [iChange [ Addition
NAME CODY, DENNIE 1.2 NAME

streeTaopriss| 5880 S.W. 53RD TERR. 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-ST-2P

TME PRESIVENT []1 DELETE 21 TIMLE [jChange [ Addition
NAME Du}\ﬂb%ﬁ"’"’u K\-\&T‘\'\ﬁ‘h 2.2 NAME

STREETADORSS| 5B B0 Sws 53 TERE . 23 $TREET ADDRESS

CITY-ST-ZP M vy B O 33155 2.4 CITY-$T-2P

TIME [J DELETE 31 TITLE {JChange [ Addition
NAME 3.2 NAME

STREET ADDR'SS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TTLE [J DELETE 4.1 TIMLE JChange [ Addition
NAME 4.2 NAME

STREET ADDR 35§ 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2IP

TITLE (] DELETE 5.1 TME [)Change [ Addition
NAME 5.2 NAME

STREET ADDR 35§ 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CATY-5T-2P

TIME [] DELETE 6.1TIME [JChange  []Addition
NAME 6.2 NAME

STREET ADDR =55 6.3 STREET ADDRESS

CTY-ST-ZP 6.4 CITY-ST-ZIP

14. | here yy cerlify that the information supplied wi'h this filing does not qualify 1
indica-ed on this annual report or supplemental annual report is true and ac
officer or director of the corporation or the rece ver or trustee empowered Jo
Block 12 or Block 13 if change 1, or on an attacnment with ak address, with

T ———

or the exemption stated n Section 119.07(3)(i), Florida Statutes. 1 further sertify that the information
surate and that my signa ure shall have the same legal effect as if made under oath; thal ! am an
execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

SIGNATURE: B

all dther like empowered
Jlzelaq  2os-Lkb 024F

UL 1L

CR2E034 (11/98)

SE—_ 1
GNAURE AND TYPED OF PRINTED NAME O‘SIGNING OFFIC

\ Datd ] l Daytime Phone #

R on\mkecroa




