MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

] PROSIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corporabon Namz

(7)
SECRET FORMULA ENTERTAINERS INC.

B ARG

Pringipal Place of Business Mailng Address
3475 SHERIDAN ST, #212 3475 SHERIDAN ST, #212
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Clualified 3a, Date of Last Report
- 05/01/1995
2. Principal Place ¢f Businoss | 2a. Maiing Address 4, FE! Number Applied For
21 26| 59-2815164 Not Applicable
Suite, Apl. #, e1c. | Stite, ApL. #, etc. 5. Cortifcata of Status Desired O $8.75 Adc!,ﬁonap
@ 27‘) Fee Required
| Ciy & State | Oity & State 6. Blection Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution a Added 1o Fees
| 7w Country | Zp Country 8. This corporation has liability for inlangible tax under s 199.032,
|24 25] 29| 30 Fiorida Stalutes my ves [INo
| g. Name and Address of Current Registerad Agemt 10. Name and Address of New Registered Agent
81| Name
FARR, GARY 82| Stroet Address (P-O. Box Number is Not Acceptable)
5621 HAWKES BLUFF AVE. .
DAVIE FL 33331 83
84| City FL B5| Zip Code

791, Pursuant ta the: provisions of Sections 807.0602 and 607.1508, Florida Slalutes, the above-named conporation submits this staternent for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilzr with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE oo et . _ — . . I
Sigratare, typad or prnted name of rogistead agent and i app cabie [NOTE: Ragistered Agent sinature requinsd when réinstatng) DATE
?. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE LATOLE [ Change [] Addition
NabE FARR, GARY 1.2 NAME
STREE N ADDRESS 5621 HAWKES BLUFF AVE. 1.3 STREET ADDAESS
CilY-51-2F DAVIE L 140N0Y-5T-7IP
L ] [ DELETE 21 TME [ Change [ Addilion
HAME FARR, DEBRA M. 22 NAME
STAEET ADORESS 5621 HAWKES BLUFF AVE. 23 STREET ADDRESS
G- SI-2P DAVIE FL 24 CHIY-§T-2F
TILE [ DELETE 3 1TI0LE ) [ Change  [] Additicn
NAME 22 NAME
STHEE] ADDRESS 33 STREET ADDRESS
oy-stze 34 0iTY-51-2P
TILE [] DELETE 4 1TILE [ Change  [] Adddion
NAME 4.7 NAME
STAEET ADDRTSS 43 SIREET ADDRESS
| civ-si-ae 44 0Ty -§T- 2P
1LE 7] DELETE 5 1 TITLE [] Change [ Addition
MAME 52 NAME
STREF! ADORESS 5.3 STREET ADDRESS
Ciny-§1- 2 5.4 CITY-§1- 2IP
TLE [] DELETE 6 1THLE [ Change  [] Addition
NAME 6.2 NAME
STAEFT ADCRESS £ 3 STREET ADDFESS
CATY . 51-21F 54 CITY-S1-2P

14. | do hereby certify that the information supplied with this fing is valuntarily Turnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated cn this anrua’ repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or director of the corporation or the recej 1slee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed I an atllacnment with an address.
te

SIGNATURE: Y _ A7

ED SR FRINTED NAME OF 8iGHING OFFICER OR DIRECTOR




