FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N34533 (2)

1. Carporation Name

PEACOCK PRODUCTIONS. INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharn Feb 04 1998 8:00am

NIRRT AR A

Principal Place of Business Mailing Address
HWINSOME B, CHARLTON %WINSOME B. CHARLTON 3. Date Incorporated or Qualified
6350 SW 418T PL 6360 SW #15T PL , 10/04/1989 =
DAVIE FL 33314-3440 DAVIE FL 33314-3440
Us Us 4. FEI Number Appliied For
650147748 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Cenificate of Status Desired O $8.75 Additional
;ﬂ ;’ _ Fee Required
Suite, Apt, 4, etc, Suile, Apt, #, ate. 6. Election Campaign Financing $5.00 way Be
El —2;| Trust Fund Centribution 0 Added to Fees
City & State Clty & State 7. Is this nonprofit corparation a homeowners association?
23 28] o Ol ves [lNo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 gl ;t—ll Personal Property Tax due June 30, 1 Yes 1 No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHARLTON, WINSOME B 82| Strest Address (P.0. Box Number is Not Acceptable) T
6360 SW 41ST PL.
DAVIE FL 33314.3440 83
8a| Ciy ) FL |as| Zip Cads

11. Pursuant to the provislons of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accdpt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratura, typed or printed nama of reglstered agent and ttle ¥ appficable. (NQTE: Agent sig! o whan 1 o DATE o

12 QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 12

TTLE D [T DELETE l 1.1 TITLE L] Change [ Agdition

NAME BLAIR, ANTHONY 1.2 NAME

STREETADDRESS | 6360 SW 418T PL 1.3 STREET ADDRESS

CITY-ST-2IF DAVIE FL 14 CIY-ST- 2P .

TITLE D {_J DELEVE 21 TIRE LI change  [J Addition

NAME REYNOLDS, KIM 22 NAME

STREET ADDRESS | 6360 SW 41ST PL 2.3 STAEET ADDAESS

CITY-57-2P DAVIE FL 2.4 0ITY-5T-2P ) )

TITLE D ] DELETE 31°7IMLE [T Change ] Addition

NAME CHARLTON, WINSOM B 32 NAME

STREETADDRESS | 6360 SW 41ST PL 3.3 STREET ADDRESS

GITY-8T-2IP DAVIE FL 34, CITY-5T-2IP )

TITLE [T oELETE 41 TITLE L change 1 Addition

NAME 4,2 NAME

STREET ADDRESS ¢3 STREET ADDRESS

GiTY-ST-2IP £4 CITY-37-21P

TILE || DELETE 51TMLE [T change  [] Addition

NAME 5.2 NAME

STAERT ADDRESS 5.3 STREET AUDRESS

CITY -5T-2IP 54 CITY-51-BP .

TILE L] DELETE "R eamme [ I Change  E_T Addition

NAME £.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

gITY-57-21F 6.4 CITY-$T- 2P .
supplied wi Hing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information

14. | hereby cedify that the information
indicated on this annual reparl,of sypplemental
officer or director of the corpgrationor the recef
Block 12 or Block 13 if chaGed, crfon an atta,

SIGNATURE: .

al fepart is true and accurate and that my signature shall have the same legal effact as if made under oath: that [ am an
¢ rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' [ T R

CR2E037 (10/97)



