FILE NOW: FILING FEE IS $61.25 FILED

RO, B Unmums | Feb 14 1997 8:00am
ANNUAL REPORT e Y

1997 ONISION OF COMPORATIONS Secretary of State

DOCUMENT # N34E;53 (2)

1. Corporation Name

PEACOCK PRODUCTIONS, INC.

OO A

Principal Place of Business Mailing Address
EWINSOME B. CHARLTON %WINSOME B. CHARLTON
6360 SW 415T PL 8360 SW 18T PL ‘ .
DAVIE FL 333143440 DAVIE FL 3ai4-342 3. Date | T or Ouaiifed | 3a. Dale of Last B
us us . Date Incorparsled or Qualifie 3a. Dal gy
101041689 04/04]1685"
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 28] 650147748 Not Applicabla
Suile, Apt. #, elc. Suite, Apt. #, etc. :
wie. ApL. 7, €le uie. Apt. #, ete 6. Cerlificate of Status Desired 0o $8.75 Addtional
22 ;1 Fes Required
City & State Cily & Slate 6. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Foes
Zip Gountry Zip Country B. This corporation has liability for Intangible tax under s, 199,032,
24 25 28] 30] Florida Statutes Clves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHARLTON, WINSOME B 82} Street Address (P.O. Bax Number is Not Acceptable)
6360 SW 41ST PL
DAVIE FL 33314-3440 03
84} City FL 85) Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigaature, typad o prinled namé of registered agent and Lite if epplicatle {NOTE: Reglstered Agent signature requirad whan ralnalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE 1] [T DELETE 11TITE [ Change [T Addition | &5
NAME BLAIR, ANTHONY 1.2 NAME
sineeTapoess | G360 SW 41ST PL 1.3 STREET ADDRESS %
GiTY-ST-2F OAVIE FL 14 EITY-§T- 2P g o
TLE ] T oELETE 21 FILE [JChange ] Addition | &0
HAME REYNOLDS, KIM 22 NAME
stucer Anoress | 6360 SW 418T PL 23 STREET ADDRESS
CTY-5T-2P DAVIE FL 2.4 8ITY-81-2IP
THILE D [T OELETE J1HTLE [J Change ~ LT Addition
HAME CHARLTON, WINSCM B 32 NAME
sweeTaporess | 6360 SW 41ST PL 33 STREET ADDRESS
CITY-51-2P DAVIE FL 34.CITY-ST- 2P
TITE [T DELETE A1TITE [J Change ] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
e CIDECETE [ samme (] Ghange ™ ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 2P
L T DECETE B.ATITLE [l Change L] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P § saciy-sr-zp

14. | do hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual regfforl.ar supplemental annual report Is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that
| am an officer or director of the corp or the receiver or trustee ampowered 1o exacute this reporl as requited by Chapter 817, Florida Statutes; end that my nama
appears in Block 12 or 13if cl 241, or an an attachment with an address. :

SIGNATURE: L Tk OBTHRED /. . % N¥.32). DRAY-

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # (036953




