SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

X, o
S e 1

DOCUMENT #  P95000083527 (8)

BRAVO ART PRODUCTION, INC.

Principa: Place of Business . Mailing Address

2556 DORA STREET
FORT MYERS FL 33916

2556 DORA STREET
FORT MYERS FL 33916

M A

3a. Date of Last Report

3. Date \'hcarpmated or Quakfied

10/31/1995

2. Principal Place of Business 2a. Mailing Address 4.£'I Ppmbcr T Appucél For
2 ;EI ':_Q‘ 3 (‘:— 7 S Not Applizabe
Suite, Apt #, elc Suile, ApL. # etc
P 1 AR §. Certificale of Status Desrred [_J $8.75 Adqnllonal
;ﬂ Fee Required
Ciy & State | Oty & Stale 6. Election Campaign Financing n $5.00 May Be
23 - 28] B Trust Fund Contribubon Added to Fees
Zip _ Counlry | 2w | Country 8. Thnis corporabon has habitty for intanginle tax under s 199 032
24] 2] 20] 30] Fiorida Sratules Alves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NADEAU, ROBERT R ]
2558 DORA STREET 82| Street Address (P Box Number is Not Accepial o)
FORT MYERS FL 33916 - —_—
B4 City FL 85’ Zip Code

agent | am famiiar with, and accept the obhigatans of. Section 607 0505, Flonda Statutes

SIGNATURE

1. Pursuant o the provisions of Sections 6070902 and €07 1508, Fionda Statules, the above-named corparation submits his statenent for the purpose of changing its recustered
office or reg.stered agent. or bol™, in the State of Flonda Such change was authorized by the corparat.on's board of drectors | horeby accept the appontment as reg steredl

Sigr i ol on i 10038 R ¢ o ey L agent avd ti f apateatts TR o0 e e T i T s
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD i LT oeere VITIE h [ 1 crange [T adetan
HAME NADEAY, ROBERT R 12 NAME
street ADomess | 2558 DORA STREET t ISTREET ADORESS
LIY-§7-7IP FORT MYERS FL 33918 VA CITY-ST-2IF
TINE VD D DeLETE 21TINLE [_:[ Change [_[ Adiition
NAME GONZALEZ, EFRAIN 27 NAME
sireeT anoress | 2656 DQRA STREET 2 3STREEE ADDRESS
CiTy-ST-21F FORT MYERS FL 33918 2 40T -5T-1F .
TInE L] becere 3 TILE L] “cnange [ ] Mdacian
NAME 32 NAMF
STREEY ADDAESS 13 STREET ADDRESS
CITY-S7-2IP 34 CilY-SI- 2P
e [T oeere 41T L] Change T ] Additian
NAME 4 7NAME
STREET ADDRESS 135TRECT ADDRESS
7Y -ST-2iP ) A50ITY-ST-20P
L [T peeere 51TIHE P 1 change [ ] Addmion
NAME 52 NAME
STREET ADDRESS 53 STREF ! ADDRESS
GiTy-ST-2iF 540IY-81-2P
T T T oecere 6 1TITLE T Change [] Adition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- 219 54CITY-ST-2IF

14. I da hereby cerlify thar the information supphied with tiis fling 1S voluntarity lurmished and dogs not quali
furlner certi’y that the information ndcated on this annua' repert o supplemental annual FEpOTs true al

thal my name appears in Black 12 or Brock 13 4

SIGNATURE:

angad, or on an attachment with an address

- fa R
E AND TYPED REARINTED NAME OF SIGNING CFFICER OR DIRECTOR

fy for the exemption stated in Sechon 1:9 07(3)(k) Flonida Stanies |
nd accurate and that my signature shiali bave the same legal effect as of

made unger oath; thal | am an officer or director of the corporation or the recaiver or trustee empowered to executa this report as required by Cnaprer 617, Fionida Statutes, and

7-2f

Vo

BT o

CR2E034 (3/96)




