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PROFIT
CORPORATION
ANNUAL REPORT

1956

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

DOCUMENT # P95000089627
- CoporatonName — FAT POCKET PRODUCTIONS, INC.

Principal Place of Business Mailing Address

6195 N.W. 186 Street, Wo. 411
Miami Lakes, FL

[22]

Date Incorporated or Qualfieg Date of Last Repcn
11/22/95 11/22/95
Principal Place of Business Malling Address - FH Number’_ Applied For
rﬂ A;)P’/@O o2 Not Appr cab =
Sute. Apt. 8, atc Suite. Apt. #, etc Certificate of Status Desred 0 $8.75 additiona:

Fee Required

2] [s] 8] [8]

City & State City & State 55.00 May Be
23 _ - Added to Feas
pd's) Country 2p Country This corparation has liabity for ntangile-tax under s 195.032,
m 25 ?01 Floricla Statutes [ ves [Gfio
Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
. B1| Name
DOUGLAS D. STRATTON, FESQ.
407 L i ncoln Road ’ Sui te 2B 82 (P.O. Box Number 1s Mat Acceptable)
Mjami Beach, FL 33139 &
- 84| City FL 85| Zip Code

or registered agent, or botn. in the State of Finnda. Such <nange was authorized by the corparatcn’s
familiar with, and accept the ooligations of. Sectan B607.0504, Florida Statgtes

SIGNATURE

11. Pursuant 1o the provisians of Sections 607.0502 and 637.1508. Florioa Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

board of drecters. | hereby accept the appointment as reqistered agent. | am

gy [rpes or £ ol narke of reugistere 3qant and ntle i appucatcle

INOTE Ragrstersd Agen? s gna‘ure requied when renstatrg)

DATE

. OFFICERS AND DIRECTORS !
TTLE Director/President wERGE 1 ITE [ tnange [ 23 m
NAME TRAHAN, CHARLES 12 NAME ‘
seeracoress | 6195 N.W. 186 Street, NO., 411 13 STREET ADORESS 1
CITY-ST- 7P Miami Lakes, Florida |4 CITY-ST- 2P
TITLE [ CéLeTe ZTIF O Shange  [J Azatar
HAME 22naME
STREET ADDRESS 2 3 STREET ADDRESS
Y- $r. e 24CITY-5T- 2P
TITLE (] DeLETE 3 1TILE (3 Crange [ Agaten
MaE 17 MAME
STREET ADORESS 33 STREET ADDRESS
il §T- 2P 34CITY-ST-2P ;
TILE Dy oeLeTe 41 TLE [ Crange  [J Asdton
HAME 42 NAME i
STREET ADCFESS 4 3 STREET ADDAESS
CITY-ST-2P 44CITY-ST.2ip !
TILE [ DECETE 5 1 TITLE O cChange O Azttan |
NAME 5.2 NAME !
SIREET ADDRESS 53 STREET AJDRESS !
CIFy-5T-2IF 540TY-$T-7P
TITLE ] DELETE 6 | TITLE TOOO0 1 90249 0pee [
a sae ~07/23/96~-01136--003 |
STREET 8DDFFS5 3 STREET ADDRESS 5**225 . UU
ITY-ST- 3P E4CITY.57- 2P

YT AN S fA A

apeears n Block 12 or Block 13t changed. or on an attachment w th an address

T

I do hereGy cerfy that the n'crmanon sunphad wih s “lng s valuntanh, furnishes and does nat qualty for the exemption stated in Seclion
cerfy tnat the in‘ermatian .naicated on trus annual report or suppiemental annual report is true and accurale and that my signature snall have the same legal eftect as i maae
oath: that | am an officer o7 cwrector &f the corparation or the recener or trustee empowered L0 execu’e 1S report as requrad by Cnapter 607,

SIGNATURE: W_f}_-_\_&*t YA~ Director/President
21 TURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER CA DIRECTOR

119073k, Florda Statutes | = tner

Flonoa Statutes: ana that iy r

Iy
7/16/96 _(305) 738-+118"




