FILE NOW: FILING FEE IS $61.25

FILED

o
~
NONPROFIT-.. . —— 4 FLORIDA DEPARTMENT OF STATE — —-- Feb 24.19990 8§ . 00 am §
CORPORATION ‘2 Katherine Harris S y f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90130 019 ****41 25
1. Corporation Name
PEACOCK PRODUCTIONS, INC.
Principal Place of Business Mailing Address ) :
%WINSOME 8. CHARLTON %WINSOME B. GHARLTON
£360 SW 41ST PL 6360 SW 41ST PL '
DAVIE FL 33314-3440 DAVIE FL 33314-3440 i
Us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/04/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27| 650147748 Not Applicable
City & Stat City & Stat ith
fty & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
23] |28 . Fee Required
Zp —_ Counmy |z Coutry |8 Election Campaign Financing . __.$5,00:-MayBa__-| -
;ﬂ r:a -z_ﬂ |—§E| | Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10.- Name and Address of New Registered Agent
81| Mame ' '
CHARLTON, WINSOME B 82| Street Address (P.O. Box Number is Not Acceptable)
6360 SW 41STPL ‘
DAVIE FL 33314-3440 8 ;
84| City . FL 85| Zip Code
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obiigations of, Section 617.0503, Florida Statutes. :
SIGNATURE R -
Signature, typed or priniad name of regisiered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} j DATE w0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [} DELETE 14 TMLE {JChange  []Addition | .
NAME BLAIR, ANTHONY 12NAME , 5
sTReer anoress| 6360 SW 41ST PL 12 STREET ADDRESS g
crv-st-op | DAVIE FL 14 CITY-ST-2 &
TILE D ] DELETE 24 TIE ClChange  []Additon | C
NAME REYNOLDS, KIM 22 NAME
stReeTaporess| 6360 SW 41ST PL 2.3 STREET ADDRESS
CITY-8T-2P DAVIE FL 2.4 CITY-ST-2P
TME b [ DELETE Jamme o . - .- .. [ichange  [Addion|_ .
NAME CHARLTQON, WINSOM 8 32NAME
sTReeT ADORESS | 6360 SW 41ST PL 3.3 STREET ADDRESS
CITY-5T-2P DAVIE FL 34, CITY-ST-ZP . '
TME ] DELETE 41TME [JChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TmEe ] DELETE 5.1 TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-2P 5.4 CITY-ST-2IP .
TIME [ DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP / A 64 CITY-ST-2P

T4, 1 heraby certify that the information supplied with tpi
spplemental agn

SIGNATURE AND TYPED

ith an address, with all other like empowered.

TR 1 676“

irkg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Fry. 397-088>

OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

2191

Daytima Phone #



