FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRED FANTASIES, INC.

L60122

(3)

F’rinc,lpa\-f‘--igéo of Business
C/0 BETSY GILCHRIST

H7 NE 4 AVE
FT. LAUDERDALE FL 3331

Making Address

C/0 BETSY GILCHRISY
HT NE 4 AVE
FT. LAUDERDALE FL. 333013220

FILED
Apr 10 1997 8:00am

Secretary of State

O

3. Date Incorporated or Quatified

03/20/1990

8a, Date of Last Report

02/27/1996

r_2 Principal Place of Business _1'_- Maiting Addrass 4. FEI Number Applied For
2] 2 650169747 Not Applcatie
Suite, Apt. #, et Suite, Apt. #. alc. i
g e Ay B. Certificate of Status Desired O $8.75 additional
221 2—7| Fae Required
City & St | City 8 Siale 6. Election Campalgn Financing $5.00 May Bo
;3—1 S 2;| Trust Fund Contribution Added 1o Faes
L __ EGountry ap Country 8. This corporation has liability for infangible tax under 5. 189.032,
24] N 25] -2_91 m Florida Statutes vezs [ Mo
| 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORRISON, JULIE 81| Name
715 NE 1ST STREET #C 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

83

84| City

Zip Code

FL ¥

SIGNATURE  _

11, Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent. of both, n the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appainiment as registered
agent | am famiar with, and ascepl the cblgalions of, Section 607.0505, Florida Statutes.

&.lgu.:,[_.‘-_.‘nr-:,‘k---l o oo nerme of 1QiEE d & avel Tlin 1 BppiCAbIs NGTE: Flegisited Agan! sigralure recqured when reinstaling} DATE .
12, N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS N 12 3
TinLE oP [ 7 oEceTe 11MLE Cl'change [T Adélion | &
NAME MORRISON, JULIE 1.2 NAME §
sieeer aoneess | 716 NE 18T ST, #C 1.3 STREFT ADORESS &
orv-size | FT. LAUDERDALE FL 14CITY-51-2P &
e ] CToiEte 21TLE CJ Crange ] Aadifien | O
NAME 22 NAME
STRELT AIDRESS 2.3 STREET ADDRESS
| civ-si-e | 2 AGITY-ST- 2P
TIE o T DELETE 31TMLE [JChange [ Addition
HAME 2.2 NAME
SIREE T ADIRFSS 3.3 STREET ADDRESS
CIY-51 op ] 34, CITY-ST-2P
T - T T DELETE 41 TME CT Change L] Addition
NAKE 4.2 NAME
SIBELT ADDRESS 43 STREET ADDRESS
| orvsrae | 440ITY-5T- 2P
me 7 oriete 51TMLE [ Crange T Addition
KAM: ' 5 7 NAME
STREE| ADLFESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-5T-21P
e L DELETE B1TNLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY SI-70 64 LITY-81-21P

14. | dn herehy cortify that the infarmation supplied with this filing does not qualdy for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual roporl of 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 oflicer or direcior of the corparation or the receiver or trustee empowered 10 éxecuts this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i

SIGNATURE: ..

S, .

g EG\»\ We VY\OW’\SOI) Di/?yéy KE-3o- 22X

:

-+ SIGNATURE AN TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daydime Phona #

A e



