FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT vy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90228 008 ***150.00

DOCUMENT # p96000007708

1. Corporation Name

VAGABOND STUDIO, INC.

(i

VR

Principal Place of Business . Mailing Address
5957 5 UNIERSITY DR 11766 NW 1ST CT
DAVIE FL 33328 GCORAL SPRINGS FL 3301
us us DO NOT WRITE IN THES SPACE
3, Date Incorporated or Qualifed
01/22/1996
2. Principal Place of Business , . 2a. Mailing Address ’ 4. FEI Number Applied For
219957 5. Unieessity Dol W0 Ny 13 CGF 65-0649174 Not Applicabi
Suite, Apt. #, etc. { Suita, Apt. #, etc. " st _ $8.75 aqgditional
= e . |8 CembmeciSnusDesied [ 7 e Requred—
City & State ’ City & St‘te * §. Election Campaign Financing $5.00 May Be
23] Do tL 28] COCOA %ﬁn A5 gL- Trust Fund Contribution - Added to Fees
F4] Cauntry Zip v &untry 8. This corporation owes the current year Intangible B
m %5?)2g l};] \)S E ga)j ) j;] US Personal Property Tax. 3 ves dNo :

Name and Address of New Registered Agent

10.
81| Name g\)w“ ém\w

9. Name and Address of Current Registered Agent

?:ATE,N%\:ET cT 82| Street Adtrfis_;, (&&Box{:rmbir is rlxlgl‘ﬂccec?ge)
CORAL SPRINGS FL 33071 5 < '

™ Qo) Spnnes L EEEN
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statemment 18r the purpose of changing its registered .
office or registered agent, or both, in the State of Florida, $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent, | am familiar wish and ageept the Wt Section 607.0505, Florida Statutes, [
SIGNATURE N W‘ 2%, 1999 1
Signature, typad or printed name of registerst agent and ttle if appliceble. (NOTE: Registered Agent signafure required when rainstaling) v BATE T i 6 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | € F17
me VT [ DELETE 11TINE vT . MChange [ Addion | — ]
Y g v
NAME SMITH, DAVID J 1.2 NAME sycan S r\r':'}'\'\"\ 3 i .
smeeraooress| 11776 NW 1ST CT asmeraooress| 11T 6 NWJ AT Ct. gl
LITY-ST-2ZP CORAL SPRINGS FL 33071 14CITY-5T-7P Cocal COOVINS FL 330 & i
TITLE PS {7 DELETE 24 TME [lChange  []Addion | & f°°
NAME SMITH, SUSAN M 22 NAME
streeT anoress| 11766 NW 18T CT 2.3 STREET ADDRESS
~|- cry-g7-2P | .CORAL-SPRINGS-FL-33071— - 24 CTY- 5T-20 —— -—
TITLE [ DELETE 31TME [JChange 7] Addition
NAME 32 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
e [ DELETE 41TME [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-ST-2IP
e [] DELETE 51TTLE [)Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TILE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad,eron an attachment with aa-gddress, with g other like empowered. -
| [ 1Y (499 191333
7

SIGNATURE: N > WA A%CM .

SIGNATU W‘ JIGNING OFFICER OR DIRECTOR

Date



