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

PROFIT FLOR:E: nt;Er:A:T::in: hc::n STATE M ay 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000024869 (4)

PINOCCHIO PRODUCTIONS, INC.
'
OO O
Principal Place of Businass Mailing Address e
1405 KIMBERLY ST 1405 KIMBERLY ST
OCOEE FL 34761 OCODEE FL 24761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Addrass [ rgz?{l1u?nllalegrg Appliad For
2] 3511 Markran Wisps Ro [zl PO - Box A5(%817 593433 Not Applcable
| Sulle. ApL #. etc 7] Sutie. Apt W, etc. B. Centificate of Status Desired ] st:';i::ﬂ:‘;"“'
City & State Cily & Stata 8. Elaction Campaign Financing $5.00 May Be
23] Long wepd ¥ L 2s) { AKE Ma Py Fo Trust Fund Contribulion O Aded 10 Faos

Zip Coyntry 7ip Country 8. This corporation owes or has paid the cyrrent year Intangible
m ?ﬂh H%QWQS 'l%q 5‘ S Parsonal Property Tax due June 30. Yee [Dho

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BICHETTE, MAURICE D o1 Neme R e e, Mawrice D .
1405 KMBERLY ST 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 3476 1 2201 MARYRAM LOpods Rd .

) "% Lone woon FL [*[3555

3 ) 02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
), iffihg Sfate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

the Abligations of Jagtion 607. . Figrida Statutes, | ——
slm;ﬁ_n—&-ﬁand bitten i B abiy {NCTE Regist Agent signature required whan rainsiating) DATE

11. Pursuant (o the provy

office or ragist
agent. | am fg/pil)
SIGNATURE
gratye.

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITEE P ] DELETE 1A TITLE P Change T Addition
NAME BICHETTE, MAURICE D 1.2 NAME

STREET apORESS | 405 KII';ERLY ST sssmeer avoess | B35 11 MAREHAM (LO0DDS RO

CITY-§T- 2P OCOEE FL 34761 ucrv-srze Lo GuOB00  FL %2779

e VST [ JOFLETE 21 TILE } B Change 1] Agdition
HAME BICHETTE, KAREN § 22 NAME

sreeT anceess | 1405 KIMBERLY ST 2asmeer aooress (A5 MARKHAM (o 0opS RO

CAY-5T-29 OCOEE FL 34781 240m-s1-2¢ | LON G oD EL. 32779

ns L DELETE IATALE I Change T Addition
NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 3.4 CITY-ST-21P

TLE ) DeLeTe 4L TILE [l changs [T Adaition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADORESS

GITY-ST-1P 4ACITY-5T-2ZIP

TITLE [J peLeTe 5.1 TITLE ] Change [ Asdition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciTy-S1-2p 54 TITY-51- 2P

LE L3 oEceTe 6.1 LE [JChange ] Addition
HAME 62 NAME

STREE ADDRESS 63 STREET ADDAESS

CiTy-§1- 29 £ 64 CITY-51- 7P

14, | hareby certify that the information supplif:d withfthis filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on (his annual report or suppletharial grinual repert is true and accurate and that my signature shall have the same legal effect as If made under oath, thal | am an
officer or director of tho corporation of thf: rpceifer or truslos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. al gaghment with an address

SIGNATURE:

|

eyt irnee FYTYT.YT..




