FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT - ey FLORIUA DEPARTMENT OF STATE
CORPORATION ’ ;

ANNUAL REPORT

. 19%6 e o
DOCUMENT # L6012 (3)

1. Corparation Name:

FIRED FANTASIES, INC.

RGO BTN

Sandra B. Morlnam
Secretary of Stale
MVISION OF CORPGRATIONS

F’nrlcune Flace (ﬂu Rus]ﬂess Maing Address
C/O BETSY GILCHRIST C/O BETSY GILCHRIST
417 NE 4 AVE #17 NE 4 AVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

3. Date Incorporated or Qualified 3a. Date of Last Report

) 2 Fiincipal Pace of Business T g?:a.bhﬁaﬁng Address B 4. FEI Number Applied For
21] I R 650169747 Not Applicable
Suite, Apt 4, ete | Suito, Apt 4, etc. 5, Certifcale of Status Desired O $8.75 Add.ilional
??l, ) - 271 i . Fee Required
Oy & Slale | Oy & State 8. Election Campaign Financing 0O $5.00 May Bo
[??I L o o 28] Teust Fund Contribution Added o Fees
21 __ Counlry L Country 8. This corporation has liability for inlg%ple tax under s 199.032,
L24l o 25_] - gl _ E] Florida Statutes O Yes o
____ 8. Name and Address of Current Reglstered Agent_ 10. Name and Address of New Registered Agent
81| Narwe
MORRISON, JULIE 82| Street Adaress [P.0. Box Numbar s Nol Acceptabie]
715 NE 1ST STREET #C 5
FT. LAUDERDALE FL 33301
84] City FL 85| Zip Code

14, Fursuant o the provisions of Sections 007.0502 and 6071608, Flonda Statutes, Tha above named corporabion submits this statemant for 1he purposa of changing is regislered office
or reg-stered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
Tamihar with, and ancep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE o IR I -
by peete G ra e o e gedensd aoent @ el The I ag i Adies NOTE Fegistered Agant sgnature req: ired whor reinstaling! DATE
12. _OfICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Nt DpP [] oELETE 1 1TI0LE [ Change  [] Addition
rist MORRISON, JULIE 12 WA
SIRFTT ADURESS 715 NE 18T ST, #C 13 STREET ADDRESS
Comvesize | FTLAUDERDALEFL 140Y-S 2P
Ti ] DELEVE 2 1MILE [ Change [ Addition
HAM 22 NaME
SIREFT ADDRERS 23 $1REET ADDRESS
I e o 24L0MY-51-2P
T CJUELETE 3 1TI0E [ thange [ Addition
ALY 32 KAME
STt 1 ADDRESS 33 STREET ADDRESS
LA e 34 CITY-5T-2IP
K {1 DELETE 4 1TITLE {1 Change [} Addilion
A 42 NAME
SIREFT ADURESS 4 3STREET ADDRESS
oreeseae | ) e 44Ty -S1-20P
THIE [ DELETE 5 1TILE [ Cnange  [] Addition
NEME 52 HAME
STRE T ADDIFESS 5 3STREET ADDRELS
onestae 54 CITY-51-7IP
T [] DELETE B 1 TITLE [ Change [ Addition
HaMi 62 NAME
SIRE: T ALURESS &3 STREET ADDRESS
e 51-7Ie £4CITY-SI- 7P

[ 14,1 do herabyy Garilily That the information suppiea with this filig 1 voluntarily firmished and does nol cualifty for the exeniplion staled in Section ¥19.07(3)K), Florida Stalutes. | further
certify that the infunnation indicated on th's annaal report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as If made under
oalh; that | aim an ofticer or drector of the corporabion or he receiver or trustee ampawered to execute this report as required by Chapter 807, Florida Statules; and that my name

apypears in Biock 12 or Brock 13 glianged, or or_an attashment with an address.
SIGNATURE: - Mwmﬂv { son 3k <
Tiato Diaylant Plioee: A

SIGNATURRANG TrPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

CR2E034 (12/95)




