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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT # L6012

FIRED FANTASIES, INC.

(3)

Principa! Place of Business Mailing Address

C/0 BETSY GILCHRIST
417 NE 4 AVE
FT. LAUDERDALE FL 33301

417 NE 4 AVE

C/O BETSY GILCHRIST
FT. LAUDERDALE FL 33301

FILED
Jan 26 1998 8:00am
Secretary of State

O AR AT

DO NOT WRITE 1N THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For

] 2] 650168747 Not Applicable

Suite, Apl. #. eic. Suite. Apl. #, etc. it
j P P 5. Certificate of Status Desirad a $8.75 Adqmonal
22 2_7] Fes Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution ded to Fees

Zip Country Zip 8. This corporation owes or has paid the currepf year intangible

Country
30

;1 ;;‘ 29 Personal Property Tax due June 30, vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
MORNSON. JUUE 81| Name
715 NE 1ST STREET #C 82| Street Address (P.C. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33301
B3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemnent for the purpose of chaaging its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corperation’s board of directors. | hereby accep! the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signalure, typed o prnled name of registorod agent and 1o o applicatle (NQTE Ragislored Agant signalure required when reinslating) DATE ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE oP [T DELETE LITILE [T chaoge” ™ [T addition |2
NAME MORRISON, JULIE 12 NAME §
smweeraporess | 715 NE 15T ST, #C 13 STREET ADDRESS g
CITV-ST-2P FT. LAUDERDALE FL 14GITY-ST- 2 &
TME L] DeCeTE 21TMLE ['Change ] Additien | O
NAME 2.2 NAME
STREET ADORESS 2.3 STRELT ADDRESS
CITY-$1- 2P 2 AGY-S1-2P
TLE T DELETE 31TMLE "I Change [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREEY ADDAESS
£iTY-S1-2IP 34 CNY-ST-7P
THiE [T oeLere S1TITLE [ crarge 1] Aodition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 COY-ST- 217
TMLE LI DECETE 51 TITLE [ Change L[ Addition
NAME 52 NAME
STREET ADRESS 5.3 STAEE] ADDRESS
CiTY-ST- 2P 5.4 GITY-5T-21P
TilLE [T DELETE 6.1 THLE [Tchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
GITY-§1- 2P 64 CITY-5T 7P

14, i hereby certi

Biock 12 or Block 13 if changed, or on an attachment with an address.

'l R A,

ISR A YIIFSEM™,

) ' that the informaticn supplied with this liling does nol quality for the exemption stated in Sectien 119.07(3)(i), Flonda Statutes. | furliner certify that the information
indicatéd on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an
officer or director of the corporation of the recewer or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

a "ﬁ/&) IA A ooy}

P /0/)/4/ Gl 19 K



