FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000009936 (2)

PIECE BY PIECE PRODUCTIONS, INC.

Principal Place of Businoss

::'I';"I

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

0 A

R E

- 450 BOUTH TROPICAL TRAIL 450 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32952
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
26 o 59-3300264 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
g L e 6. Cerlificate of Status Desired ] $8.75 Addltional
27_] Fes Aequired
City . State t  City & State 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B

26] 20]

30]

. This corparation owes cr has pald the current year lﬁyible
N

Parsonal Properly Tax due June 30. O Yes o

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

COHEN, KENNY
450 5, TROPICAL TRAIL
MERRITY ISLAND Ft 32852

81] Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
offica or registered agent, or both, in the State of F lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registereg

agent. | am familiar with, and eccept the abligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE e e
Signailute, Iypod o prsled name of regishared agent 80d Wi f applcatile {NOIE - Registered Ageont signalure requred when reinstaling) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITE P T oeet 1ATIE , B Crange [T Acdivon | £
NAME COHEN, KENNETH J 1.2 NAME — - st Tiere /
5 O S Froprea /
smecraooaess | 3096 LAKE WASHINGTON RD. 1.3 STREET ADDRESS s Ja JfD 2295 g
Cy-ST-21P MELBOURNE FL 32034 vorv-stze | f77E Y S/are E &
TITLE E’ST 1 peLete 2.1 TITLE “kChange L] Addilion [O
NAME COHEN, DAWN M 22 NAME /7/5_.& I, 77@/0/ el Tint /./
smeevaooness | 8096 LAKE WASHINGTON RD. 23 STREET ADDRESS 7, s £ _
CiTY-ST-21P MELBOURNE FL 32934 e 2.4 GITY-5T-21P 1,’//7 /.S /ﬁh/ é"x FZ i-) 2-.._.
TmE T oecere A1 TILE [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2P 3.4 CITY-5T-2IP
TNLE [ peckte 11TLE [ change LT Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2F . 44 CITY-ST-21P
TITLE [T oEceTe 51TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF o 54 CITY-S7-2IP
TME I oreTe 61TITLE [J Change [ Addiition
NAME 6.2 NAME
_' SYREET ADDRESS 63 STRELT AGDRESS
= CMY-S7-21P 64 CHY-ST-ZIP
f“ 14, | hateby certily that the information supplied with this filing docs not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
{ indicated on this annual reporl or supplemenal annual report is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that [ am an
b officer or director of the corporalion of he rocciver or lrustee empowerad o execule Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in
i Block 12 or Block 13%\nged, or on an altachment with an address JﬂZ
! ' //M M/A’? . 7\/?-.‘; L PRV /ﬂ(-/' r s 7___5_ T




