FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Cogﬁgggl(}h" :?&r 7Y FLORIDA DEPARTMENT OF STATE J an 23 1 998 8 Ooam

Sandra B. Mortham

ANNUAL REPORT  (RstaS Secretaryof Sate
1998 " DIVISION OF GORPORATIONS Secretary Of State
DQCUMENT # P95000015723 (6)

1. Corporation Name

CHAOS PRODUCTIONS INCORPORATED

AR A

Princlpal Place of Business Mailing Address

87 BROADWAY P.O. BOX 2887

FT. MYERS FL 33801 FT. MYERS FL 33802

us us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 65-088250% Not Applicable
0O $8.75 Additional

Foee Raquired

Suite, Apt. #, etc. Suite, Apt. #, elc.

m . Certificate of Status Desired

ENRCINEY

City & State City & State 6. Election Campaign Financing $5.00 Mmay B
23] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangible
24 _2;1 —2;1 m Personal Proporty Tax dus June 30.  Bflves [ No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, L. STUART 8| narme
1484 BRAMAN AVENUE 82| Stieot Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrwiure, fyped or prinled name of regislered agend and tine it appleable (NOTE Registered Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DFCETE 19 TLE T thange [T Addition
NAME BROWN, L. STUART 12 NAME
streev aporess | {484 BRAMAN AVENUE 1.3 STAFET ADDRESS
CITY-51-2P FORT MYERS FL 33901 14 CITY-§T- 2P
TLE D L DELETE 21 T0LE L] Change [ Addition
HAME BROWN, ROBIN C JR. 2.2 NAME
staeeT noress | 2626 SHRIVER DR. 23 STREET ADDRESS
oiTy-ST-2P F1. MYERS FL 2.4CTY-SI-2IP
TITLE = [ bELETE 1 S1TITLE [J'Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDNESS
OITY-51-2P 14, CITY-5T- 210
e [T DECETE 41 TLE [ Crange L] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oIrY-ST-2iP 44 CITY- §T-2IP
TMLE [ DeLETE SUTMLE T 1 Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ALDRESS
giry-§1-2Ip 54 CITY-ST-2P
TITLE ] DELETE 69 TILE LT change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2P 64 CITY-ST- 2P
14, | hereby certily thal the information supplied wilh this filing does not quality for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an
officer or direcior of the corporation or he receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if ch d. of on an atiathment wilh an agpress.
P § /\ 45 R / B+ P R FE— L A: P S Iy, S



