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

PROFIT
CORPORATION
ANNUAL ‘REPORT "~

1999

FLORIDA DEPARTMENT OF STATE
l(atllerlne Harris
Secretary ofstata ~

DIVISION CF CORPORATIONS

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90090 032 ***150.00

4. Corporation Name

DARK PRODUCTIONS, INC.

DOCUMENT # pg8000039050

Principal Place of Business

3817 CARAMBOLA CIRCLE NORTH
_COCONUT CREEK FL 33066

Mailing Address

3817 CARAMBOLA CIRCLE NORTH

COCONUT CREEK FL 33086

INRINE R RA 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

ol FL

uni.lse

CityéState
AV IS

P(_

Trust Fund Contribution

05/01/1998
2. Principal Plage of Business 2a. Mailing Address, 4. aNumber Applied For
121] 199 EE, Wedhea e 26] /94 £ p;de-{iypcl >f ' 5 _‘083 \&,9 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] , $8.75 aaditional
.2—21 . ;] 5. Certifcate of Status Dasired O Fee Required
City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

Country

8. This corporation owes the current year Intangible

—-l 333;) 69 |_l USA _I 3333 G l—l U_Sﬂ Personal Property Tax. [ves 12mo
9 Name and Address of Currenl Registerad Agent 10. Name and Address of New Raglstered Agnnt _
AMERILAWYER "™ Vincent  Ao9an
343 ALMERIA AVENUE 82 Streeé 4dre (P Oﬁox Number |s Not Aqgt:bl'e)
CORAL GABLES FL. 33134 83
84| City 85| Zip Cod
_/ Sunrise FL || 2352,

11, Pursuant to the provisio
office or registered agest,
agent. | am familiar wj

SIGNATURE ¢

Slgnalur;ftwoﬂ Gwmed nama of registarad agent and title If applicabls.

W\Cev\'{'.

tutes.

O48pn ~ Pccs

3///?

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
epl the obligations of, Secﬂon 607.0505, Florida

(NOTE: Regstered Agent signature required when reinstating)

DATE

12. 7 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L7 CJ DELETE 11 TILE [ClChangs L[] Addition
NAME HOGAN, VINCENT G 1.2 NAME

sreeTanpress] 3817 CARAMBOLA CIRCLE NORTH 13 STREET ADDRESS

CITY-S5T-2P COCONUT CREEK FL 33066 14 CITY-ST-ZPP .

TME VD [ [ DELETE 21TME [JChange [ Addition
NAME GIDDENS, STANLEY A 22NAME

sreet aooress| 3817 CARAMBOLA CIRCLE NORTH 23 STREET ACORESS

CITY-$T-ZP COCONUT CREEK FL 33066 2.4CITY.57. 2P .

TITLE SD o [ DELETE 31TME [JChange  [] Addition
NAME CROCKETT, JOHN R 32 NAME

sreetanoress| 3817 CARAMBOLA CIRCLE NORTH o 33 STREET ADDRESS

CITY-ST-ZP COCONUT CREEKFL 33066 ~~ - —~— 7 34.0MY.ST.2P ¢ - -
TME {1 DELETE 44TME [IChange [ Addition
HAME SIMONETTA. PATRICIA A 4, 2NAME

smeeTanoress| 3817 CARAMBOLA CIRCLE NORTH 43 STREET ADDRESS

CITY-ST-2ZIP COCONUT CREEK FL 33086 . 44CITY-ST-2P

e 1 DELETE S1TIE [JChange  LJAddition
RAME o 52 NAME

STREETADDRESS| - f¢. °: 53 STREET ADDRESS

CITY-ST-ZP ’ o 54 CITY-ST-ZIP

TMLE . [ DELETE 61 TIMLE [CIChange  [] Addition
NAME K 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby ceriify that the information supp ¥

indicated on this annual report or supplgsfas
officer or director of the corporation,a

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

30!1 /‘i‘i

3l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#freceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
4nt attachment with an address, with all other like empowered.

954\ 224 -Fo0Y

M

CR2E034 (11/98)

i

Daytime Phone #



