FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT S b,
CORPORATION 7Y
ANNUAL REPORT

1997

DOCUMENT # P95660037796 (6)

1. Corporation Name

FILED
Jan 27 1997 8:00am
Secretary of State

FANTASTIC FEATHERS, INC.
Principal Place of Businiss Waihng Address ”III’III ””Im Im,"m 'Im Ilm "II”"’I m" l"ll m" m”"l
MOSUS A MOSUS M
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 349521417
3. Date Incorporated or Qualified | 3a. Date of Last Report
- _ 05/11/1995 03/26/1996
2. Princpal Place of Business 28, Mailing Address 4. FEl Number Applied For
Eﬂ_.¥,,ﬁ,_¥,, e 26] 65"0592?04 Neot Applicable
Suite, Apt #, elc _ Suile, Apt. #, elc y ) $8,75 Additional
@_ 2?] 5. Cerlificate of Status Desired (] Fee Required
Crty & Staic City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp [ Country LY Country 8. This corporation has liability for injangible tax under 5. 199.032,
;l—! 251 29] 30 Florida Statutes ves [dNo

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHARTERS, LYNNE 81| Name
7430 6§ US #1 .
82| Strest Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
B3
84| City FL 85| Zip Code

agent. | am fanuliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

Stgnatune tppsed o nnted nare o reg

e

YW apretcatle INOTE Registerad Agent Signature required when reinstaning)

DATE

iz, ) ] 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P ] T tewete 11TTLE [T Change ] Addition
NAME CHARTERS, LYNNE 1.2 NAME

simicrancress | 1430 S US 1 1.3 STREET ADDRESS

cmvsr e | PORT ST LUCIE FL 34852 14CITY-S1-2P

TIRE . B REGEE 2111LE [T Change [ Addition
NAME u 22 NAME

STREET ADORESS 2.3 STREET ADDRESS . ;

onv-srar | 2,4CMY-§1.2P - -

TILE T osLese 31TIE [ Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7IP 34 CITY-ST-21P

THLE T DELETE 41TME TJchange [ Addition
NAME 4.2 NAME

STAEET ADDRLSS 4.3 STREET ADDRESS

G =51 2F 44CTY-5T-2P

e T DELETE 51TINE [J crange [T Adition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

Gy S1-2P 54 CITY-S1-2P

TiTeE e T [T DELETE G1TMLE TJChange 1] Addition
HAME 6.2 NAME

STAEET ALIDRESS 6.3 STREEY ADDRESS

CITY-51-2F B4 CITY - ST- 7P

appears in Block 17 or Biock 13 if changad, or on an altachment with an address.

SIGNATURE:

14. | do herehy cerm"r-ﬂéﬂhe nformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| arn an afticer or dirgclor of the corporalion of the receiver of rLstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/~20— 97  s¢/-390 1211

Date

Daytme Phone #
0488321

CR2E034 (3/96)



