FILED

PROFIT g
CORPORATION ‘
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S0160

1. Carporation Narme

FAMOUS FACES, INC.

(4)

ORI

Principal Place of Business Malling Address

Feb 18 1997 8:00am

5600 FOURTH AVENUE P.O. BOX 998
KEY WEST FL. 30040 SUMMERFIELD FL 344320099 -
us
8. Date Incorporated or Qualified | 3a, Date of Last Report
08/24/1990 04/16/1996
2. Principal Mace of Business _2a. Mailing Address 4. FEl Number Appliad For
(23] 26| 650456607 0 o Noi Applicable
Suite, AplL. #, clc. Suite, Apt. ¥, etc. ) $875 Additional
” -a 6. Certificate of Status Desired ] Foe Requied
City & Stale City & State 8. Election Cempalgn Financing $5.00 May Be
E____ e E] Trust Fund Contribution Added 1o Fees
Zip .. Country 7 Country 8. This corporation has kiability for infangible tax under s. 199 632,
24 25} 20) 30] Florida Statutes Clves CINo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regiatered Agent
DENKER, MITCHELL 81 Namo
12130 SE 47TH AVE 82| Straet Addrass (P.O. Bpx Number is Not Acceptable)
SUMMERFIELD FL 34452 . o
83
84| City FL 85! Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and BO7. 1508, Flonda Statutes, The above-named corporalion submits ihis slatement for 1he purpobe of changing its registered
office or registered agenl, or both, in the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | arm famitiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or tachmeg] wilh an a

SIGNATURE:

TeSs.

SIGNATURE _ -
Soepuroas e o priveed narns of regesicred agent and il f apphcable. (HOTE: Registered Agant signature required whan seinslaling) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VP [T DELETE 11 TITLE [ Change L] Addition
NAME DAVENPORT, WALTER 1.2 NAME
strcer apoess | 5600 FOURT AVENUE 1.3 GTREET ADDRESS
Y-S0 7# KEV WEST FL 14 CTY-ST-2P
T P [ DELETe 21 T B (] Ghange LT Addiion
HEME DENKER, MITCHELL 2.2 NAME SAMme ‘
srseer aponess | 12130 SE 47TH AVE 23 STREEY ADDRESS Saps
oIy - 5171 SUMMERFIELD FL paorv-sie | Relley 1ew) ber , 34 “ll b
e g T ortere 91 THILE N T ] Crange  [) Addition
NAdE ROLL), JOHN 3.2 NAME
STREET ADDSESS 5600 4“" AVE 3.3 STREET ADDRESS
Ty 51. 7P KEY WEST FL 34, CITY-5T-21P
T 1 WFEE AL [Tcnangs LT Additon
NAME SQUIRES, GEORGE £ 2NAME
sweer anoress | 9600 4TH AVE 43 STREEY ADDAESS
CITY- 51 7P KEY WEST FL 44 0IY- 5121
ML D ' [ DELeTe S1TILE [T Change L] Addition
HAME SAUNDERS, SCOTT 52 HAME
sreraooness | 201 FRONT STREET, SUITE 320 £ STREET ADDRESS
oY 51 2 KEY WEST FL , 54 CITY-SF-7P
T b T DELETE 6.1 TITLE [Ttrange L] Andition
HAME JOHN AUSTIN £.2 NAME
steeer aoveess | 5600 FOURTH AVENUE §.3 SYREET ADDRESS
I -51-21F KEY WEST FL 8.4 CITY - §1-2P
14, | do hereby certify That the information supplied with 1his filing does not qualify for the exemption stated in Seation 119.07(3)(i). Florlda Statutes, | further certify that the

information ind.cated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the raceiver of trustee empowered to execute this report as recquired by Ch7f 807, Florida Statutes; and that my name

0F 352392

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DERECTOR

¥ pae Daytima Phone ¥

CR2E034 (9/96)




