FILE NOW: FILING FE[ AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M34549 (9)

1. Corporation Name

CODY PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of State
DIVISION OF CORPORATIONS

- L

NI

Principat Place of Business Maiing Acidress
5880 S.W. 53RD TERR. 58380 §.W. 53RD TERR.
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 07/01/1986 _ 04/06/1985
2. Prncipal Place of Business 26, Maiing Address 4. Ft:1 Number Applied For
(20 Colesf oo 592603140 Not Applicable
‘Sulte, Ap!. ¥, otc ., Sulle, Apt. §, elc 5. Certificate of Status Deslred | $8.75 Additional
?2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I I e Trust fund Contribution 0 Added to Feas
Country Zip Country 8. This corporation has kability far intangible tax under 5 192.032,
d Address of Curreni Reglstered Agent [~ 10, Name e  of New Refgistered Agent
81| Name
CODY, DENNIE 82| Streot Address (P.O. Box Number is Nat Acceplable)
5880 S.W. 53RD TERR.
MIAMI FL 33155 &3
8al Ciy T FL es| Zip Code

11. Pursuant 1o the provisions of S 07 0502 and B07.1508, tu porabon subrnits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Horida. Such cha- 1?? was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered agont. | am
familiar with, and accepl the obils gations of, Section 6270505, Florida Statutes

SIGNATURE. o . . - . . . .
Sigatiny, el or e ted o v of regietuns ara e Lol ENITE Flptineat AQant Sran 6 rociind whe st istati DATE C

12, OFHICER! RS AND [Y HE TORS_ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TILE PD (I CELETE 11T ] Changz [ Addilion
NAME CODY, DENNIE 12 NAM:
smeeravoress | 5980 S.W. 53RD TERR. 1.3 STHEET ADDRESS
GITY-51- 2 MIAMI FL I Lt .
TILE [C] DELETE FRENT: [ Change [} Addition 3
NAME 72 NAMIE -
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP e 2AGTY-$T-2P 3 I
TLE [ DELETE 31TILE [ Change ] Additian ‘
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CiTy-S1-2IF e -5 CITY-ST-2IP
TITLE [] DELETE 41 TILE [ Change  [[] Addition
HAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-1ip e N sy -ST-2IP o
NILE [ DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STHEE} ADDRESS 5.3 STREET ADZRESS
CITy-ST-2P U UUUUUUD RO [ Jut oL o (L
TBILE [7] DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GnV's}‘?lP VN et e e e PRSI e w e aeia e m ae e e e e e e 64CTY s[ EIP
14. | do hereby cc:rtily thial the infonation suppliec with this iling is voluntarily fumishied and doas not quahfy far the exmlptlon stated in Section 119.073)(k), Florida Statutes. | further

cerlify that the informalion indicated on this annual repoit or supplemental annual repord is rue and accurate and Lthat my signature shall have the same legal effect as il made under

oath; that | am an offoer or director of the corporation or the receiver or trusteg engpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl s ed, or on an atlaghment with an

: ; A ( ; 74

SIGNATURE P ém?&w’ns AND TYFED OR PRINTED NAM ] mnscvc&m‘e ?_6 é I:ézsn HQE%OZ i




