FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Katherine Harris

Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

BRICK CITY ENTERTAINMENT, INC.

DOCUMENT # Pg8000053002

Principal Place of Business

1166 STAGFORN ST
W. PALM BEACH FL 33414

Mailing Address
1166 STAGHORN ST.

W. PALM BEACH FL 33414

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 031 ***150.00

AR NGRS

DO NOT WRITE IN THIS SPACE

CitG__

Jeasy e

11. Pursuent

3. Date Incorporated or Qualifed
06/12/1998
2. Principa Place of Business . 2a. Mailing Address . 4. FEI Number Aprlied For
1] 53D W, O wess b, 26] 33D . OM\/@"SK‘-‘\ £ 5% -=25(uw 295 Not Appficable
Suite, At #, etc. D) Suite, Apt. #, atg. ] ) $8.75 Atditional
El N }_P‘ ;l N /‘S( 5. Certifcate of Status Desired (] Feo Re uired
City & State N City & State . 6. Electicn Campaign Financing $5_00 HMay Be
23] Cr.b'mm&xj‘\\\(_ \ Y_\D(‘\C)\a 28] Gowesiiie  Flardo. Trust Fund Contribution U Added Ic Fees
Zip Courtry Zip Count 8. This corporation owes the current year nlangibie
m 23 @\ IEI \¥13"P\ |29 ; 1.4} m SS'P( Persor al Property Tax. X Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name (Y\r
STRANGE, MIKE S’v(av%%. RIAY ke
82| Street Acdress {P.O. B beg is Not Acceptable) ,
1166 STAGHORN ST. F R TEN G i, e
W. PALM BEACH FL 33414 5 )
84

FL_ 85 'Zipg‘a&

to the provisions of St:ctions 607,050z and 607.1508, Flonda Stattes, the above-named ccrporation submi s this statement for the purpose of changing ils registered
horized by the corporation's board of directors. | hereby accept the ap ointment as registered

office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flirida Statyes

\

EY IS fqo\

SIGNATURE e ) :‘i“‘a*f\%*‘ Qe sy _—
Signature, typed ar printed na Tre of regiverad agent and titla if applicable. (NOTZ Ragistered Agent signature required whan reinstating)
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11TITLE D j S cChange [0 Addition
e STRANGE, MIKE 120 HHeyege mhEe
swreetaooress] 1166 STAGHORN ST. \asTeETADDRESS| SO MNE WED e
CITY-ST-ZIP W. PALM BEACH FL 33414 tacmv-stze o ville, el 2o
TME vD [0 DELETE 24 TME 6 i.§ W& Change [ Addition
NAME BERRINGER, KELLY 2.2 NAME 13 enerungasT, \c&\\:a
sTreeT apore 5s| 4650 W. NEW HAVEN RD. 2ssmeeranoress| e DO o). N evITayen Ra.
CITY-ST-ZP MELBOURNE FL 32804 saomvstze |Walwouvrws. oL AnSpiy
TITLE ] DELETE 31TILE )Change  [C] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST.2P 34, CITY-ST.2IP
TITLE ] DELETE 41TILE [CJChange  [J Addition
NAME 4. ZNAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE [ DELETE 51TITLE [JGhange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZF
mE [ DELETE 6ATIE [JChange L1 Addibon
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-Z

14. | heret y cerlify that the informa-ion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information

indicat 2d on this annual report or 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 or director of the corporztion or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appe rs in

Block 12 or Bleck 13 if changed!, or on an ana\ewith an address, with all other like empowered.
SIGNATURE: MY B Mike Seance

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

B

2oz (25 335 Gager

0330725

CR2E034 (11/98)




