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

1998

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S01609

1. Corporation Name

FAMOUS FACES, INC.

(4)

Principal Place of Business Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

IRIC A BEAEHL AR AR BT

5600 FOURTH AVENUE P.O. BOX 999
KEY WEST FL 33040 SUMMERFIELD FL 34492
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1990 N
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
65‘0456697 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

22 27]

O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

z
|21 _ 26
2
23

City & State City & State 8. Election Campaign Financing $5.00 May Be
..._! E} Trust Fund Contribution Added ta Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;s_l E ;’ Persanal Property Tax due June 20,  [ves  [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENKER, MITCHELL 81] Name
12130 SE 47TH AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUMMERFIELD FL. 34492 _
83
84{ City

Zip Code

FL |ss|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
affice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

an attaghment with.gn address.

Black 12 or Block 13 if chang.e’ or g

SIGNATURE:

agent. ) am familiar with, and accept the obligations o4, Section 607.0505, Florida Statutes,

SIGNATURE
Stgnature, types! or printed name of registerad agent and tithe it applicable. (NQTE; Reglstered Agent sighatiire requlired when reinstating) DATE

12. OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE VP ,K] DELETE 1ITIME [IChange [T Addition
NAME DAVENPORT, WALTER ' 1.2 NAME
gmecrancress | 9600 FOURT AVENUE 13 STREET ALDAESS
Y- §1-2F KEY WEST FL 1.4 CITY-§T- 27
TITLE P [ J DELETE 21 TILE FlChange [T Addition
NAME DENKER, MITCHELL 2.2 NAME
staeer aopaess | 12130 SE 47TH AVE 2.3 STREET ADDRESS
CIY-ST-2F BELLEVIEW FL 2,4 GITY-ST-ZIP L
TITLE DT LT DELETE 3.1 TNLE I Change [ Additin
NAME ROLLE, JOHN 32 NAME
sreer apoRess | D000 4TH AVE 2.3 STREET ADDRESS
CITY~5T2IP KEY WEST FL 3.4, GITY-5T-2ZIP R L .
TITLE DS {_J DELETE 41THLE [Jchange 1 Addition
NAME SQUIRES, GEORGE 4.2 NAME
staeet anpaess | 9600 4TH AVE 43 STREEY ADORESS
CITY-St- 212 KEY WEST FL. 44 CTY-3T-2p L
TILE D [T DELETE 51 TILE [T Change L] Addition
NAME SAUNDERS, SCOTY 5.2 NAME
seeTacoress | 201 FRONT STREET, SUITE 320 5.3 STREET ADDRESS
CITY-S1-2IP KEY WEST FL . 54 CITY-5T-ZP .
TILE U W DELETE 5.1TITLE [T crange 1] Addilion
NAME JOHN AUSTIN 52 NAME
steeT poness | 9600 FOURTH AVENUE 63 STREET ADDRESS
GITY -5T- 2P KEY WEST FL 54 CITY-ST-2IP L ]
14. | hereby certily that the information supplied with this fillng does not qualiy for the exemption stated in Sectior 112.07(3)()), Florida Statites. | further certify that the information

indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an
officer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PV er e B s #

CR2E034 (10/07)



