FILE NOW: FILING F

1

PROFIT
CORPORATION
ANNUAL REPORT

997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K87303

1. Corporahon Name

PORTRAITS BY PJ, INC.

©)

TAMPA FL 33615

Prinzipal Place ol Busingss

% PATRICIA JOHNSON
10201 DOVE MEADOW CT

Mailing Address
% PATRICIA JORNSON

0201 DOVE MEADOW CT

TAMPA FL 336151851

FILED

Apr 21 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

05/11/188

3a, Dato of Last Heport

SIGNATURE

2. Prircipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
M e e s . E] 59'2949147 Not Applicable
Suite, ApL 4, elc., Suite, Apl. #, etc.
e we. A 5. Certificate of Status Desired O $8.75 Addhional
22l _________ E;l Fee Requlred
.. Oty & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| 7P | Country | dp Country 8. This corporation has liabillty for intangible tax under s. 192.032.
2_;) I 25 29| 30) Florida Statutas Oves o
8, Name and Address of Current Registerad Agent 10. Nama and Addross of New Reglsterad Agent
JOHNSON, PATRICIA 81} Name ‘
10201 DOVE ME/ LU ow CT 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33815
83
84| City FL 85| Z2ip Code
1. Pursaanl 1o he provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing iis registerad

oflice or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agont | am farnilar with, and accept the obligations of, Section 607.0505, Florida Statules.

i "w;-.:]q'{;F';’.}?r}}ifu name ol regisyoed agon atvl e if applizatle

(NOTE Registergd Agent signature recures] when reinstating)

DAYE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
D (] OELETE 11 TILE TT Change L] Addition
Kt JOHNSON, PATRICIA 1.2 NAME
st | 10201 DOVE MEADOW COURT 1.3 STREET ADDRESS
| eny-si e TAMPA Fl 14 CITY-ST- 2P
TILE D [T prLETE 21 L [J crange T Addition
[ILES IS EVERY| DOHTHY 2.7 NAME
STHEET ANDRESS 10201 WVE MEADOW CT 2 3STREET ADDRESS -
orv-si 7| VAMPA FL 2 4CITY-§1-2P '
T [J ptckre 31 TILE T crange [ Addition
tisME 32 NAME
SIRFE ADDRESS 33 STREET ADDRAESS
| iy -S1-de ~ 34 CITY-ST-2IP
TnE L) DELETE 41 TILE [T crange T Addition
hAMY 4.2 NAME
SIREE | ADDE: S 4.3 GTREET ADDRESS
LIY-$1. A 44 CITY -5T-2IP
TN [J oFLete 51 THLE T Change™ ] addition
NaME 5.2 HAME
SIREH ABLIESS 5.3 STREET ADDRESS
S 54 CITY-§T - 7iP
T [T oeLete 6.1 THTLE [T change T Addition
Hat 5.2 NAME
SIREES ATEIESS 6.3 STREET ADDRESS
Gity-S1-2F 6.4 CITY-§T-2IP

I g an off
APRCANS N

14,71 do hereby corlily thal the infor
irformahon indicated on thig annyal repor or supplen;

SIGNATURE: .

icor ar director Af (he Sorg,
Block 17 or i

BIGNATURE AND TYPED GRFR

fin address.

LIE

Ration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the
nlal annual repog is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
ration or ino geCaivly or trustee gipowered to execute this raport gs required by Chapter 607, Florida Statutes; and that my name

D NAME OF BIGNING OFFICER OR OTRECTOR

iéél//g ?7 - ?/g

Y57 &/48

{raytrne Phone &

CR2E034 (9/96)



