‘ ~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f [ PROFIT SRl FLORIDA DEPARTMENT OF STATE
! CORPORATION wil'y Sandra B. Mortham

|
ANNUAL REPORT Secretary of Slate :
: 1996 DIVISION OF CORPORATIONS }
! I

DOCUMENT # 'P95000015723 (6)

1. Gorporation Name

CHAOS PRODUCTIONS INCORPORATED

I N

P: rwuml F’hce of E%uwnesq Mailing Address
1484 BRAMAN AVENUE 1484 BRAMAN AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301
3. Date Incorporated or Qualified | 3a. Date of Last Repont
0272411
I 2. Pincipal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2987 BroaDwAY . [#l PO BoX 2B83 OS2 50T Not Appicabe
Suite. Apt. K, etc Suite, Apt. #, etc. 5. Certiicalo of Status Desred [ $8.75 Additional
22| R -1 R Feo Required
City & Stute | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] T— 0?1 MYERRS FLo ZB_]ED}_C_I_MYE re F L Trust Fund Contribution Added to Fess
Country 2ip Country 8. This corporation has fiability for intangibie tax under 5 199.032,
;4‘ 3 3qo ! 25 VS A E;I 339072 SE] V2SN Florida Statutes 0O Yes R No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent

81| Name
BROWN, L. STUART

1484 BRAMAN AVENUE
FORT MYERS FL 33901

82 Street Address (P.O. Box Number is Not Acceptable)

83

i \W 84| Oty FL —|85| Zip Code

y-1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
HY chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

|11, Parsuant to Thosphovisa
or registered agey

farihar with, anck 0705 ida Statutes.
SIGNATURE e t;—';ru AR BRoWA ’_/_il_/_%A
I O R e (NDTE Ragistred Agant sigralurd racsren when reinstatng! DATE ' it
12, OF f IC[ HS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR b o [ DELETE 11 [J Change [ Addilion g
Kete BROWN, L. STUART 17 NAME é
SIREE T ADDAESS 1484 BRAMAN A\ENUE 1.3 STAEET ADDRESS w
Crr-gr e FORT MYERS FL 33901 14 CTY-5T-2 &
B D - CToecete Q2 R Change [ Addiion | ©O
e BROWN, ROBIN C JR. 79 NAME BRowrl, RoBIN € TR.
SIREET ADDRESS 1319 N. DUVAL STREET 23STREETADDRESS | 2 2.6 S HWIIIVER T>RIVE
A TQLLAHASSEE FL 32303 wmer-s-2r FORT MYERS F L RIA9014
T [JDELETE 3 1TILE ~ 3 Change [ Addition
Mkt 32 NAME
SINEH T ADNAESS 33 STREET ADDRESS
b ( Hr E-; NEs PR . S v VU O 34 C”Y-S‘_zlp
1L ] DELETE 4 1TILE [ Change [ Addition
BhAL 42 NAME
SIH(E ATDRESS 43 SIREET ADDRESS
L 4 P, o 44 CiTY-§1-21P
1L [J bELETE 5 1 TITLE [ Change [ Additon
biAhdt 52 NAME
SIHEL Y R7IDRE 8 53 STREET ADDAESS
R L L — S 2400512
THLF [J DELETE 6 1TITLE [0 Change [ Addition
Nakt: 62 HAME
SIREED ATDRESS: 63 STREET ADDRESS
Citves- 20 o 64 CIY-ST-2p

14. { do heret: 1y certily thal the: information supplied with this fi ting is voluntarily furmished and does not qualfy for the exemplion stated in Section 119.07{3}k), Florida Statutes. | further
certify that the infonmation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath, thal 1 an an oficer or director af ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Biock 13 if changm or on an attachment with an address.

SIGNATURE: 77 (o7 /o /] R, corten Beowd IC 1 /13 /9¢ (040 93652572

SIGNATIRE AND T\’PED OR PHINTED NAME OF SIGNIN] FICER OR DIRECTOR




