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

PROFIT
CORFORATION
ANNUAL REPORT

1997
DOCUMENT # P96000007708 (6)

. Corporabon Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VAGABOND STUDIO, INC. |
mflnncipal Place of Blusiness Mailing Addross ”|I||||| ||| m!""“ Ilm III" ||u| "m"m IIIII ||||| llm ‘l“ |||l
4056 NW 80TH AVENUE 4056 NW 50TH AVENUE
SUNRISE FL 33351 SUNRISE FL 3335166807

‘5q 5 _7 5 u " .Umeq,u%mu .f/ EY 8;}32 Ié;ﬁrporalad or Qualified lagf La;vi[ﬁrt

2. Principal Place of BUsINess . Mailing Addrass umber Applied For
- N
[21] w i ;e—] 017 4’ j ) 7ff Not Applicable
| TSuite, Apl ¥, elc. Suito, Apt. #, etc. ) ) Y $8.75 Additional
EI ;;l 8. Centificate of Stalus Desired O Fes Required
Cily & State Cry & State 8. Election Campaign Financing $5.00 May Bo
23] \B 28] Trust Fund Coniribution n] Added to Fees
Y R CU nir ! ap Country 8. This corporation has liabllity for intangible tax under 5 189.032,
24 2)337'({ 25| 20] 30 Florida Statules O] ves X No
[ 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
SMITH, DAVID B1| Name
4056 NW 80TH AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code
(741, Purstiant 1o the pravision, ectong 607.0602 1508, Figida Statules. the above-named corporation subiits this siatement for the pur%ose “of changing ils regisiered
offica or rogistered agept, , 1fne State ida, ange was authorized by the corporation’s board of directors. | hereby accept the gppointmant as ragisterad
agent | ami familiar wib, angs accepfIne oblightiopfs of, Gect:on 607.0505, Florida Statutes. q -)
SIGNATURLE v (R 5" ID
Stgaar o e wilad na‘ne of togs 1t agen | anc ntie i anplcakds (NOTE: Re@istored Agent signature requirad when einstating)
[ 12, 7' 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
e VT [T DELETE T1TILE [T crange L] Asdition
NaME SMITH, DAVID J 12 NAME
sterreooaess | 4056 NW 90TH AVENUE 1.3 STREET ADDRESS
| onv sze | SUNRISE FL 33351 48TY-1-2¢
TIIE P 3 DELETE 2ATMLE [T thange L Addition
KAME SMITH, SUSAN M 2.2 NAME
sirerl anortss | 4056 NW BOTH AVENUE 2.3 STREET ADDRESS
en-sooe | SUNRISE FL 33351 240TY-51-2P —
TITLE [ DELete 3ATILE [T change [T addition
NAL: 3.2 NAME
SIHEE] ALDKESS, 3.3 STREFT ADDRESS
omy-st-pe | 34, LiTY-ST-2P
THhE [J béLETe 43 TLE [T Change ] Aadition
NANE 4.2 NAME
SIREL | ADIDHE 55 4.3 STREET ADDRESS
Gy-£l-1P 44 CITY-§T-2IP
T ¥ [T DELETE 51 TMEE [Tchange T Addition
MAE 5.3 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
| Gre-gt-oe ) 54 CITY-§T-2IP
ENT [T osLete BATILE [Jchange T addition
hANA § 2 NAME
STREET ADBRESS 63 STREET ADDRESS
Cy -2 6A LY 51-2P
14. 1 da rerehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes_ | further certify that the

upplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tho recelver or trygtee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that ny name
with an address.

QI Y10-97 954 1967333

WE OF SIGNING OFFIGER OR DIRECTOR Daytime Pnone

information ind cated on this annual reporl ¢
I &m an ofcer or dirgctor of the corparali
appears in Block 12 or Block 13 il cha

SIGNATURE:

SIGHATURE]

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

CR2E034 (9/96)




