FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Name

Principal Piace of Business
3487 BROADWAY

FT. MYERS FL 33901
us

P95000015723 (6)
CHAOS PRODUCTIONS INCORPORATED

Man-img Address
P.O. BOX 2887

FT. MYERS FL 33002-2887

us

FILED
Jan 17 1997 8:00am
Secretary of State

WA

8. Date Incorporated or CQualified

02/24/1995

3a. Date of Last Report

01/25/1996

2. Prircipal Flage of Buginess 2a. Mailirn Address 4. FEl Numbar Applied For
SO o 26 R 650562509 Not Applicable
Suite, Apt #, etc Suie, Apt # elc. iti

' P ¢ - ! g 5. Certificate of Status Desired D $875 Additional
;2] } 211__ Fee Required
Cuy & Sate [ﬁ City & State 8. Elgction Campaign Financing $5.00 May Be
231 e8| . . Trust Fund Coniribution Added to Faes
ap Country LY Countrv 8. This corporation has ¥ability for intangible tax under 5. 199,032,
249 . 25 L _iﬁ ;}] Florida Statutes ves [ No
9. Name and Address of _cj E{l_t_ﬁtag_l_s_tpred Agent 10. Name and Address of New Registered Agent
BROWN, L. STUART 81] Name
1484 BRAMAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
-
a3
84| City FL 85| Zip Code

11, Pursuant

o the provisions of Scclions 6070502 and 607, 1508, Florida Stanites, the above-named corporalion submits this staternent for the purpose of changing its registered
office or n;gm!@rc»rl agent, or paln, in the State of Florida Such change was authorized by the corparation's board of directors. | heraby accept 1he appointment as regislered
agenl. | am farmdiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: /

SIGNATURE . o s e e oo }
g At lypeech or poon fe Gt oF nogesliredd agent s ptic o appacshle (NCITE: Registorad Agent signalure reguired when reinstating) DATE
12. ) ' QFFICERS )'\'\ll) DEHEC‘lOHb 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 11TITLE [T change ] Addition
NAME BROWN, L. STUART 12 NAME
streer accness | 1484 BRAMAN AVENUE 1.3 STREET ADDRESS
onv-si-ze | FORT MYERS FL 33801 - 14CITY-S1-2P
TITNE D [T oeLsere 2 1TITLE 7] Change ] Addition
NAME BROWN, ROBIN C JR. 2.2 NAME
simert apnsess | 2626 SHRIVER DR. 2 1SIREET ADDRESS
cie-st-ze | FT. MYERS FL ) 7 4CITY-§T- 7P
TILE T DELETE 39 TILE [Tchange [ Addition
NAME 32 NAME
STRELT AIDRFSS 2.3 STREET ADCRESS
Ciry-51 - 7 o 24, CIFY-ST- 2P
TITLE ] DELETE 41 TILE [ Change 7 Addition
NAME 4 7 NAME
STHEET ADOHESS 4.3 STAEET ADDRESS
Ciry-ST-7P ) - 44 CTY-ST-2P
TME o N - O ortte 51T [T change T[] Adoition
NAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
orv-stae | 54C1Y-ST-2P
TiRE T BeLEre 61TITLE . [T change L] Addition
NAME £.2 NAME
STREET AJDRHSS .3 STREET ADDRESS
CiTy-SF-7F B84 CITY-ST-21P

]

S —

ddress.

92 Correnl Bleowr) Je J/q /a7

<1 ! Y .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

14. | do hereby certify thal the information w;u;x\rcd “with this Hlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informantion mdicated on this annual repart or supplermental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 f changed, or on_an allachment with a

94 936-S 7S F

Draytirme Phone &

0408100

CR2E034 (9/96)



