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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000037796 (6)

FANTASTIC FEATHERS, INC.

Mailing Address

740 8 US M
PORT ST LUCIE FL 34952

Principat Place of Business

™0 8 Us M
PORT ST LUCIE FL 4852

FILED
Jan 27 1998 8:00am
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pincipal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
m ?s—l 65“0&2704 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. Hi
P P 6. Certificate of Status Desired O $8'75 Additional
’Ez—l _zﬂ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible

;] El 2_91 ;I Personal Property Tax due June 30, Yes [ Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CHARTERS, LYNNE 81| Name
"30 s Us # B2| Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
83
B4| City FL 85| Zip Code

oHice or registered agent, or bath, in the State of Flonda. Such chan

agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Horida Stalules, the abave-named corporation submits this statement for the purpase of changing its regisierad
o was authorized by the carporation's board of directors, ! hereby accept the appoiniment as ragistared

SIGNATURE
Signplure, lyped of printed name of regisiersd agent and Itle ¥ applicents [NOTE Repistarad Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ pELETE I 11TILE [Tcnange [T Addition
RAME CHARTERS, LYNNE 1.2 NAME
swmeeTaporess | 7430 S US 41 $ 3 STREET ADDRESS
CITV-ST-21P PORT ST LUCIE FL 34852 14CITY-ST-2ZIP
TME T DELETE 21 T0LE [ Change L] Asdition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY-5T-2P 2 4CIIY-5T-2IP
TALE ] DeCETE 317TIMLE [T change  T_F Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-SI-2P 34, CITY-ST-2P
[ [T OELETE 41TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CITY-5T-7IP
TILE T Detene 51 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE [T DELETE 6.1 TILE L) change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 64 5ITY-5T-7iP

Block 12 or Block 13 it changed, or on an attachment wilh an address.

y Y AI .

14, | horaby certify that the information supplied wilts this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furiner certify that the informatien
indicated on this annual repent or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: thatl t am an
officer or diraclor of the corporation or tho receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



