FIl.E NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 012 ***150.00

DOCUMENT # 547691

PROFESSIONAL PUPPETS OF FLOFIDA, INC.

Mailing Address

PO BOX 2022
ORANGE PARK FL 32073

Principal Place of Business

125 INDUSTRIAL LOOP. SUITE G
ORANGE PA3K FL 32073

TR WADAAAV R

DO NQT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
09/18/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;' ;ﬂ RO-{786938 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. ; iti
P 5, Cerlifc 1@ of Status Desired 1 $8 75 Ajd.ltlonal
’;ﬂ - —_ - . ;‘ e - - . -FeeRequired_ .
City & State City & State 6. Election Campaign Financing  — $5.00 1ay Be
Z‘ El Trust Fund Contnbution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [El E !'?;1 Persor al Properly Tax. Cves )6Nu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81 Name
ACKERMAN, WILLIAM A. :
82| Street Acdress (P.C. Box Nurnber is Mot Acceptable}
125 INDUSTRIAL LOOP, SUITE C
ORANGE PARK FL 32073 83
84| City FL ’as« Zip Cde

office cr registered agent, or bo
agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Slatutes.

SIGMATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
h, in the State of Florida. Such change was :authorized by the corpor: tion's board of ¢ irectors. | hereby accept the apgpointment as reg stered

Slgnature, typed or printed na ne of registered agent and utle if applicable

[NOT:Z: Registered Agenl signature reqt ired when reinstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12

12. OFFICERS AND DIRECTORS 13.
TITLE STD [} DELETE 14 TMLE [JChange [T Addition
NAME ACKERMAN, DELORES J. 1.2 NAME
sTReeTADDRE 35| 7749 ANDES DR 1.3 STREET ADORESS
crr-st-ze | JACKSONVILLE FI. 32244 14 CITY-8T-21P
TME PD [J DELETE 21 TME [IChange [ Addition
NAME ACKERMAN, WILLIAM A. 22 NAME
STREETADORE ;5| 7749 ANDES DR 2.3 STREET ADDRESS
-orv-st-zr | JACKSONWVILLE FI, 32244 24CINY-5T-2P
TRLE [ DELETE 31TITLE [] Change [ Acdition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TILE {T] DELETE 41TMLE [JCharge  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-21P
TTLE ] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [l OELETE 6.1TITLE [Ichenge [l Addition
NAME 6.2 NAME
STREET ADDRE: S 63 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-ZIP J

14, | hereby cenify that the informatian supplied with this filing does not qualify fo- the exemption stated

in Section 119.07 3){i), Florida Statutes. | further curtify that the inf armation

indicated on this annual report ¢ supplgguental £ nnual report is true and accurate and that my signature shall have the: same legal effect as f made under oath; that | am an

officer c fdirektor &f the corporat on or
Block 1:f or Bidck 153 if changed, or o
| )

SIGNA

h address  with all other like e
ARWLAm .

RE: A

e empowered to e xecule this report as req.ired by Chapte -

)
7,

- kk&.‘t“t Qot- 26Ul

Floriga Statutes; and that ny name appears in

G MAR

0021169

~ SIGNATU iE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF DR DIRESTOR

Date Daytime Phone #

CR2EQ34 (11/98)




