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

PROFIT FLORIDA DEPARTMENT OF STATE o] .
CORPORATION Katherine Harris A r 279 1 999 8 * 00 am
ANNUAL REPORT Secrevary of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000092169 B

TS

04-27-1999 90182 004 ***150.00

KOKOMO PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3444 FLAGLER AVE 3444 FLAGLER AVE
KEY WEST ~L 33040 KEY WEST FL 33040
Us us DO NOT WRITE IN THIS SPACE
3. Date |wcorporated or Qualited
12/21/1994
2. Principe | Place of Business T 2a. Maiting Address 4. FEI Number Appilied For
’2_1] ;?l 65"0542 108 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? j ? 5. Certifcate of Status Desired Od $8.75 Adcfmonaf
22 27 Fee Required
City & Etate Gity & State 6. Electich Campaign Financing 0 $5.00 14ay Be
EI —ZEI Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible B<
m [E] 29 m Persor al Property Tax. (1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY sil e e
1201 HAYS STREET treet Ac dress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL ’35‘ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named cerporation submils this slatement for the purpose i changing its ragisieted
office c¢r registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. ¢ hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

L Slgnature, typed or printed naie of registered agent and utie if applicable. (NOTI': Registered Agent signature requ red when remnsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE PD O GELETE 1ATTLE [JChange [ Addition
NAME BLAKE, OLIVER 12 NAME
streeTapore:s| 3444 FLAGLER AVE 13 STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 1.4 CITY-ST-ZP
TIMLE ] DELETE 21TME OChange  [J Addition
NAME 2.2 NAME
STREET ADDRELS! 73 STREET ADDRESS
CITY-5T-2IP ] Lz 4CITY-ST-2P
TITLE [J DELETE 31 TITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TILE ] DELETE 41 TILE [MChange [ Addilicn
NAME 4.2 NAME
STREET ADDREE S 43 STREET ADDRESS
CIY-ST-ZP 44 CITY-ST-2IP
TME (] DELETE 51TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CAY-ST-2IP
TmE CJDELETE  f61T0E [1Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP GACITY-ST-21P

14. | hereby certify that the informatinn supplied with this filing coes not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further ce rlify that the information
indicate: ot this annual report or supplemental a ynual report is jue accu-ate and that my signatute shall have the same legal effect as if made under path: that 1 an an

oyered to e ecute this repornt as required by Chaplter 607, Florida Statutes; and that 1ny name appears in
ddrgss, with all other like empowesed.

OLIivVE R _Bt_ﬁ/c.é 23 os);ga-wg:-

0151638

CRZE034 {11/98)

OFFICER OR DIRECTOR Date <Jaynme Phone ¥




