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W FILING FEE AFTER MAY 1511
FILE NOW FlLING FEE ER MAY 1ST IS $550.00
PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P9700003643O (1)

WINDY CITY PRODUCTIONS, INC.

L

Principal Place of Business Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

AR O

2t |

~0002- W -1OTH-STRRET “965¢-WW-t¢TH STREET
' - . e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/23/1997
2. Principal Place of Businags 2a. Mailing Address 4. FE! Number Apphed For

Nal Applicable

5 - 075 /87

Saygave. P 2ol U2 wecken €,
Suite, Apt. &, elc Sute, Apl etc.
0 w219

0 $8.75 Additional

§. Certificate of Status Desired h
Fee Required

City & State C” ;’f} 6. Election Campaign Financing $5.00 May Be
23] w N, T _] o, F L Teust Fund Contribution Added to Feas
Country Country 8. This corporation owes or has paid the current year Inlangible
_] 2‘352‘ l ;5—] Ué A’ ) 291 .)37’ b -3—01 U 5 /{' Persanal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
CARMEN, KIMBERLY R B1| Name -
16449 SAPPHIRE PLACE 82| Streel Address (F.O. Box Mumber is Not Acceptable)
WESTON FL
83
84! City FL las Zip Code

agent. 1 am familiar with, and accept the cbhgations of, Sectian 607 0505, Florida Statutes

SIGNATURE

11, Pursuant to the pravisions of Sections 6070502 and BO7 1508, Fiorida Slatutes, the above-named corporauon subrrits this statement far the purpose of changing its registered
oHica or registered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

Sigrarare. tyrnd o prated name of MGeen g A gt o A <l | appie T INOTE Regelord Agent sgnatore requred when rerstal ngr - DATE toT I Py
12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5_
THLE D "7 vELErE 1A TITLE "[Jchange [ addition g
NAME LOUISSAINT, JEANMARC 1.2 NAME 3
smeeraooress | 16449 SAPPHIRE PLACE 1.3 STREET ADDRESS 3
CITY-ST-2F WESTON FL 33331 / 1ACITY-ST-2P a8
TMLE D WDELEIE 21 WILE “[Tcrange [T Additicn O
NAME NEWMAN, MARK 22 NAME
smeetaponess | 2241 NW 50 AVE 79 STAEET ADDRESS
cy-Sr-2e LAUDERHILL FL 33313 2 4CiTY-S1-2IP
TE D [T pecete 31 THLE [T Change 1] Avdition
NAME CARMEN, KIMBERLY R 32 NAME
streeTanbhess | 16449 SAPPHIRE PLACE 33 STREET ACDRESS
CITY-ST-2IP WESTON F{ 33331 34.CITY-ST- P
THLE I ofiem 41 THLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-28 4ACITY-ST- 2P
e CJ OtLETE 5.1TIRE [ change 1] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CMY-ST-21p 54 CITY-ST-IP
e T DELETE B1TIILE [J change [ Addition
WAME 6.2 KAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY-ST- 2IP

Block 12 or Block 13 if changed

SIGNATURE: _

14. | hereby certily that the informaf.on supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual reporfor supplemental annual repar! is pue ang acourate and that my signature shall have the same lega! effect as if made under oath; that | am an
afficer or director of the carpghation or the receiver or ruslee egfpoawerkd la execute this report as required by Chapler 607, Flonda Statutes and that my "210 appears in

L kimeerey chaemen] 4-H-% 1ggf4_mzr

Date Layhme Frome



