FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

QUTBACK PRODUCTIONS, INC.

DOCUMENT # Pgg000045718

Principal Place of Business Ma

210 NW 64 AVENUE
SUNRISE FL 33313-3938

2. Principal Place of Business
1

1] 6]

hing Address

2210 Nw B4 AVENUE
SUNRISE FL 33313-3938

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90045 036 ***150.00

AR AR LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

05/18/1998

2a. _i‘vEﬁhr@—Aduwss T

Apphed Fer
Not Applicable

o5 03850576

Sutte, Apt 4, ele

$875 Additianal

Suite, Apt. #, etc, —
;‘ 2—_,'-] 5. Cerfcate of Status Desired O oo Roquired
City & State T ~ | ciyssuate - B 6. Election Campaign Financing 0 $5.00 May Be
E Eaﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;‘ |m Personal Property Tax. O ves __XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, AKEE A
2210 NW 64 AVENUE 82| Strest Address (P O Box Numnber 1s Not Acceptable)
SUNRISE FL 33313-3938 83
84| Cry FL ]a_r,’ Zip Code

11. Pursuant to the provisions of Sections 607 0502
office or registered agent, or both, in the State of Flond

and 607.1508, Florida Statutes, the above-named corporation submils ths statement for the purpose of changing its registered
a Such change was authenized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE
Slgnature typed or prirted name of ravpstarod aqgersl A0t I ctpgrhie by ¢ INOTE Rengistered Agent sigrature required when serstatingl TATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD i"i DELETE {1 TITLE [JChange [ Acdition
HAME CAMPBELL, AKEE A § 2 NANE
sTRETADDRESS| 2210 NW 64 AVENUE | 3 GTREET ADDRESS
TY-$1.78 SUNRISE FL 33313-3938 LG §T-21
TITLE VD [ DELETE 21 7ITLE C]Change [ Acdition
NAME CAMPBELL, HAYDEN E 22 NAME
sTReeTanoress| 2210 NW 64 AVENUE 23 STREET AODRESS
CITY-5T-2IF SUNRISE FI. 33313-3938 2 4 CITY-ST-ZP
TITLE STD [} DELETE TITE [JChange  {_] Addition
NAME STRACHAN, ROBERT b ARE
street aooress| 2210 NW 64 AVENUE 13 STREET ATDRESS
CITY-5T-ZP SUNRISE FL 33313-3938 o seemisrae
THE ] DELET= 4 TITLE ] Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7 44 CITY-5T-2P
TITLE [ DELETE 59 TIILE [JChange  {JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7-ZP 5400-8T- 2P
TITLE [] DELETE G TITLE [JChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP §GITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1}. Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the recever or trustee empowered o execute this report as required by Chapter 607, Fiorda Stalutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with alf olher ke empowered

ED NAME DF SIGNING GFFICER OR DIRECTOR

SIGNATURE: {%

7474 44

[PPREC PR

Date [ty Phepe 8



