FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF:‘(%FALON FLORI['):n[;E:A:.T:iN;'h‘i; STATE A]i)r 1 7 1 99 8 8 . O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000036906 (2)

1. Corporation Name

TOO - RUFF PRODUCTIONS, INC.

O A

Principal Place of Business Mailing Addrass
451 SE 8TH 8T 451 SE 8TH ST
LOT #15 LOT #15
HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
;.] m 65.0579917 Not Applicable
Suile, Apt. #, elc. Suite, Apl #, eic. h
P P 5. Caertificate of Status Desired O “'75 Additiona
a E . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Centribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 ;;] 26 [30] Pergonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CAFARO, MICHAEL 81| Name
633 N. KROME AVE 82| Streot Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84] Ciy FL |85| Zip Code
11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florlda Statutes, the abova-namad corporation submits this statement for the purpose of changing its repistered

office or regislered agen!. or both, in 1ho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Staltutes.

SIGNATURE _ ___
Signalure, typed of printed nan of registorsd sgenl and ille 1 appicatls (NOTE Repistered Agent signature requited when seinsiating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T oecete £1TMLE T Change [T Addition
NAME FRIERSON, SITHENUS W 1.2 NAME
steer anoress | 451 SE BTH ST, LOT #15 12 STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 33030 14 CITY-S1-2IP
TILE T DELETE 21 TITLE [1Change ] Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDAESS
CITY-ST-2IP 2.4CITY-S1- 2P
TITE [ ToELETE T TT change [ Aadition
NAME 32 NAME
SYREET ADDRESS 3.3 STHEEY ADDRESS
CIY-$1-2IP 3.4 CITY-5T-2P
TE CJ DELETE A TLE [F Change” [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREEY ADDAESS
CITY-ST-2IP 4.4 CITY-5T- 7P
TITLE TJ GELETE 51TITLE “[change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2P
TITLE T DELETE 6.1 TITLE [T change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-5T-ZiP 6.4 CITY-5T-2P

14. | hereby “’""K that tho information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repon or supplemental annual raporl is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 il change: auachmen%\ adgress.
i An_Fhsipipssr LM SE 25063/

SIGNATURE:

CRZED34 (10/97)



