FILE

NOW: FILING

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _7 ) Sandra B. Mortham
ANNUAL REPORT R ‘ Secrelary of State
' w“/ DIVISION OF CORPORATIONS

1996

i

DOCUM

1. Corporation N

ENT #

ame

G13709  (2)

RICK BOSTICK PHOTOGRAPHY, INC.

VGO

Principal Place of

457 SEMORAN BLVD.

Business Mailng Address

497 SEMORAN BLVD.

STE. 105 STE. 105
CASSELBERRY FL. 32707 CASSELBERRY FL 32707 _ _
us us 3. Date incorporated or Qualified 3a. Date of Last Report
12/16/1982 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59‘2239486 Not Applicable

Suita, Apl. 4, etc.

%]

Suite, Apt. #, etc.

-

$8.75 additional

Fee Reguired

6. Certilicale of Status Desired

0l

City & State | Oy & State 6. Elestion Campaign Financing ‘ $5.00 May Bo )
-z?l 231 Trust Fund Contribution Added to Fees
Zip Country | &P Country 8. This corporation has liabllity for intangjible tax under s 199.032,
2 25 20 30| Floricia Stalutes W Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSTICK, RICHARD D. 82| Strest Addross (P.O. Box Numbor 6 Not AGceptaii]
497 SEMORAN BLVD.
STE. 105 83
CASSELBERRY FL 32707 sils FL [0

11. Pursuant to the provisions of Sections BO7 0502 and 07,1508, Flonida Statutes, the above named corporation submits this slatemant for
agent, or both, in the Stale of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

or registered
familiar with,

and accept the obligations of, Section 607.0505, Florida Statutes.

the purpose of changing its registered affice

SIONATURE e - et e e [
Signature, bed or printed nare ol rogistered agert and ' | applcatio (NOTE: Rogistarac Agent Signatare réxuirad wiien reinstating DATE G

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12 e}

TITLE 1] F] DFLETE 51 TIILE ] Change [ ] Addiion | §"

KAME BOSTICK, RICHARD D 1.2 NAME 3

STREE! ADDRESS 497 SEMORAN BLVD., #105 1.3 STREFT ADDRESS ]

CITY -§T-2 CASSELBERRY FL 14.CITY-51-2 &

TILE [ DELETE ?1TINF [ Change [ Addition | ©

HAME 22 NGME

STAEET ADDAESS 23 STHEET ADDRESS

CITY-51-21P B ) 24 CTY-S1- 7P

WILE [ DELETE 3 1TILE [ Changs  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P ~ 34GY-51-2p

TIHE 1 DELETE FRRA (T {71 Change  [] Addition

NAME 42 hAME

STREET ADDRESS 43 STHELT ADDRESS

CiTY-ST-2IP 44 CITY-$1-21P

THTLE [ GELETE 5 1 HILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-8T-2IP 54 GITY-§T-2F

TMLE [] GELETE 8 1TIILE [ Change  [7] Addition

NAME 6.2 NAM:

STREET ADDRESS 63 SIREET ADDRESS

CITY - §T- 2P BATITY-SI-2P

14, I do hereby centify that the information supphed with this filing is voluntarily furnished and does not qualify for the éxemption stated in Section 119.067(3)(k), Fiorida Statutes. | further
upplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
frecaiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that nmy name

cerlify that the informalion indicated on this an

oath; that | a
appears in B

SIGNATURE: _ .

nual report
ey alion or

m an officer or dire
lock 12 or Biocl j

nent with an address.

[¥]

(ATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER GR DIRECTOR

Date " Daytrrs Brae #




