FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e £ FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # G294é;?_

1. Corporation Name:

(7)

GARRETT PRODUCTIONS, INC.
’P_rF;EJ:l Piace of Business B Matling Address
148 NE 93RD STREET 140 NE BGRD STREET
MIAMI SHORES F 33138 uISAMI SHORES FL 331382617
us

YA

8a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualified

02/26/1983

2. Pringipal Plase of Busingss 2a. Mailing Address 4, FEI Number Applied For
@,__, e 26 59-2259044 Not Applicable
Suite, Apl. B, el Suite, Apt. ¥, eic. - $8.75 Additional
- 1
22] —EI 5. Certificate of Status Desired O Feo Required
| Ciy & Stae City & State 8. Elsction Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution Added 1o Fees
2p Courtry Zip Country 8. This corporeation has liability for Intangible 1ax under s. 190,032,

|25] 20]

30]

Florida Statutes Hdves e

9. Name snd Address of Current Reglstered Agent

GARRETT, MICHAEL
149 NE SORD STREET
MIAMI SHORES FL 33138

10. N2me and Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84/ City FL ssT 2ip Code

|91, Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits 1his staterent for the purpose of changing ils registered
office or registerad agent, o both, in the State of Florida, Such change was autharized by the corporation’s board of directors. ! hareby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an atj

SIGNATURE: .

SIGNATURE L
Signatue. tpbtd or pronbad R of regislerad agent and tile if applicablo (NOTE: Regialorad Agenl signalura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 1A TIIE [T Change ] Addition
NaME GARRETT, MICHAEL 1.2 NAME
sweeraooress | 149 NE 93 ST 13 STREET ADDRESS
Gty -ST-2F | MIAM' SHORES FL 14 CITY-81-2)p
e 8§10 [T oeETE Z1TIILE [Tchange ] Aqdition
HAME GARRETT, ELLEN 22 NAME
stnerr aoosess | 149 NE 93 ST 2.3 SYREET ADDRESS ,
CITy-S1-hp m‘ SHORES FL 2 4CiTy-ST-2p
ML LT DECETE 31 1ME T_i Change T Adgition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51. 2P 34.CITY-ST-ZiP
e CTDEETE 41 TM7LE TJ Change [T Addition
NAME 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CIy-51-2P e 440ITY-57-21P ‘
Tk [T DeLETE 5.1 TITLE [ Y Change™ T Addilion
WAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Y- $1- 2 54 CITY-S1-2P
mE [T oelenE 61 TILE " change L[ Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-S1- 24 R 64 CITY-8T-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:). Florida Statutes. | further certify that the

informatiort inchcated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation o the receiver or trusleehemp%véered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
mant with an address.,

NAME OF SIGNING OFFICER OR DIRECTOR

/30/91

f late

Daymm? Phone W

0_1“9@3

CR2E034 (9/96)



