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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary 0 f S tate

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

SECRET FORMULA ENTERTAINERS INC.

(7)

L

Piincipal Place of Businass Mailing Address
3475 SHERIDAN 87. #212 475 SHERIDAN §T. #212
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1987
2, Principal Place of Business 2&. Mailing Addrass 4. FEI Number . Applied For
2 ;;‘I 59'28 15 164 Not Applicable
Suite, Apt. #, ete. Sulte, Ap1. #, efc. i
“ P P 8. Cortificate of Status Desired N ”'75 Addiiong!
22 [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
E —2—5] ;l ;;l Personal Property Tax due June 30. Yes [ MNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
FARR, GARY 81] Name
5621 HAWKES BLUFF AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331

83

Zip Code

B#4] City FL 85

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. lyped of prinied name of registored agent and litle if applicable (NOTE: Reglslered Aganl signalura required when reinelating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ] DeLeTE [_1 TITLE [T Change™ ] Addition
NAME FARR, GARY 12 NAME
STREET ADDRESS 5621 HAWKES BLUFF AVE. 1.3 STREET ADDRESS
CITY-ST-2IF DAVIE FL 14 CITY-§T-2IP
MLE U 7 DELETE 21TILE U change [T Addition
NAME FARR, DEBRA M. 22 NAME
stertapontss | 9821 HAWKES BLUFF AVE. , 2.3 STAEET ADDRESS
CITY-$T-2 DAVIE FL 2.400TY-ST-2P
TITLE T DeCETE SATITLE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTiE [T oreTe 41 TLE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 44 0iTY-S1- 212
TILE T DELETE 51TMLE TT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-$T-2IP
TILE 7 DELETE 51 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2p 6.4 CITY- ST- 2IP

$4. i heraby certify that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or diractar of the corporation or { rasign empowersd to execuls this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n altachment with an address.
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