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

Sandra B. Mortham

Secretary of State S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

ANMNUAL REPORT

1998

DOCUMENT # PQ7000103294 (9)

1. Corporation Name

NAKED HEART PRODUCTIONS, INC.

R DA

COHPPROOFI;G.']ON ¢ ' \ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 : Ooam

Princlpal Place of Busincss Mailing Address
1800 2ND ST, SUITE 838 1800 2ND ST. SUITE 688
SARASOTA FL 34238 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 12/06/1997
2. Principal Place af Business 2a. Mailing Address 4. FE) Number Applied For
2_l| 261 Not Applicabla
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
Ao — F 6. Cevificate of Status Desired O $8'75 Additional
22 27-! Fee Required
. City & State | City & State 8. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
m —2_51 = 29] m Personal Property Tax due June 30. Hves [ONo
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BROWNING, ROBERT W JR 81| Name
1800 aﬂD ST. SUITE 888 B2] Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34238
B3
B4( City Zip Code

FL a5

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A
Slgnature, typed o printad name of rageaterd agent el Dl i€ applieatle {NOT(- Regislarod Agent signature raquited whon reinslatng) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE " DeLerE L1TLE Py P [T change Y Addition

HAME 1.2 NAME Eim KOTiILA

STREET ADDRESS 13sTHEET ADDNESS | (OO SECOON ST . Addd

GITY-ST-2IP 14CITY-§1-2 A2 |, FC 39234

THLE L] OELETE 21TMLE D LJ change  Eof Addition

N 22 NAME Maort KOTILA S

STREET ADDRESS 23STREETAOORISS |} FOO SECOND ST-

CITY-ST- 2P o 2.4 CITY-ST-2P SAaAerd, iR 3YZ34

TME [F DECETE 3TTILE K3 - D crange” T Addilion

HAME 32 NAME LB8erT W, BRoWLIMG, I

STREET ADDRESS 33 STREET ADDRESS |/ f00 JECOND ST, #4564

CITY-S1-21P 34 GIY-5T-27IP JAZAOA, AL 34234

TITE [T DELETE 41TILE ~[J Change ] Adation
1 wame 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

Ciry-S1-2 o 44 CiTy-S1-721P

TITLE [T peLETE 51 TIILE T change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

LITY-5T-2P o 5.4 GITY- 5T-2IP

e [T DELETE 6.1 TITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21¢ 64 CTY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(}), Tiorida Statutes. | further certify that the information
indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of tho corporalion or the receiver or trustce empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan atlaghment with an address.

Uit JAa N [BorEaAs s il L Gdt - A lo(T B

CR2E034 (10/97)




