FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L N oF
CORPORATION A A e ot ADI' 30 1997 8:00am
ANNUAL REPORT Y Jj Sceretary ol Stato

1997 VSN OF GORPORATIONS Secretary of State

DOCUMENT # 547661 (6)

1. Corporation Name

PROFESSIONAL PUPPETS OF FLORIDA, INC.

Princlpa! Piace of Business T " “Mailing Addrcss ’ ”llm IH”I’IH Iml |mlm|| III“’I" IlI“ Iml I“n I|I“ I'I“ ||||

125 INDUSTRIAL LOQP, SUITE C PO BOX 2023
ORANGE PARK FL 32073 ORANGE PARK FL 32067-2023
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e 09/19/1877 05/01/1996
2. Principal Place of Busingss 2. Mailing Address 4. FE) Number Applied For
21 sl 59-17686938 Net Applicable
Sulte, Apt. #, stc. Suile, Apl. 4, ote. iti
P - l 5. Ceriticate of Status Desired O $8‘75 Add.'l'onal
22 o 2?] S - Fee Reguired
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 may Bo
o B _2_8—1 o Trust Fund Contribution Added o Fees
- Country 8. This corporalion has liability for intangible tax under s, 189.032,
25‘| o _ Florida Statules [ ves &] No
9, Name and Address of Current Register d Agend 10. Name and Address of New Registered Agent
ACKERMAN, WILLIAM A 81| Namo
y .
125 'NDUSTR‘AL LOOP, SUMEC '82| "Stroot Address {P.0. Box Numbar is Not Acceptable)
ORANGE PARK FL 32073 .
B
84| City T Zip Codo

FL |*

11. Pursuanl (o the provisions of Soclions 607 0502 and 607 1508, Florida Slaliles, Ihc above-narmed corporation sUbmits this stalement for the purpose of changing its regislored
office or registered agent, or balh, inthe State of Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the ohilgations of, Scclicn 607.0405, Florida Statute

|
CR2E034 (9/96)

SIGNATURE _ S
Shgnature, typed o printecd naric o g stered Bgent Grd e 4 apgicabie (UL torad Agenl sigralare regueed wl en reinstatrg) DATE
12, ONICERs AND DIRTCTORS T s ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS (N 12
ML s 00900 T Dok e T Change T Addition |
NANE ACKERMAN, DELORES J. 1.2 NAME
steeer aoeess | 7749 ANDES DR LASTREE) ADDRESS
CITY-ST-2°P JACKSONVILLE FL 52244 _acnysi-aw
TALE PD CJoritie 21 TILE I Change [ Addition
HAME ACKERMAN, WILLIAM A, 22 NANE
staeerappaess | 7749 ANDES DR 2.3 STRECT ADGRESS
GITY- ST-71P JACKSONVILLEFL 32244 = 2. 4 CI1Y-SI1-2IP
TITLE TJottee L1TME 1 Change L] Aacition
NAME 3.2 NANE
STREET ADDRESS 3.3 S1REET ADORESS
CITY-ST-2P 2.4 CTY- ST 7P
TLE o T it 1 TIE T T T Ml change. L Addition |
NAME 4,7 Nt
STREET ADDRESS 4.3 SIREFT ADDRFSS
CITY-§F- 2P S R ascny-siap
TLE ~Tloeet S1TILE | [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
oY -ST-2iP o 5.4 CIY-§7-2IP
TiILE T T beere 5.1 TLE o (Y Change L] Adaition
NAME 6.2 NAME
STREET ADORESS : £.3 SIRELT ADDRLSS
CITY -51-2PP ' 6.4 CITY-ST-21P

14, 1 do hereby cerlify that the information supplicd wilh 1his Tiing does nol gualify for the exemplion staled in Seclion 119.07(3)(), Florida Statutes. | further certify thal thg
information indicated on this annual report or supplomenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that

| am an officer or director of the corporalion or he receiver grbrestce empowered 1o execul\Qs repart as required by Chapter, 607, Florida Statulgs: and that my name
appears in Biocxz'orﬂock 130f cl‘laugcd. o oﬁ(!ﬁbj wilth an address. | 32y \ \A\M ' A QR’MJ
% \ (}. I \

TR AT ES N 003‘ AP b L N v P QoL . 200t (.\Q

\



