FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o i)

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

Secretary of State

DOCUMENT # LB4180

FANTASY PHOTOGRAPHICS, INC.

(3)

Principal Piace of Business

15601 SW 83TH AVE
MIAMI FL 33157

Mailing Address

15801 5W 83TH AVE
MIAMI FL 331571718

(AR

8. Date Incorporated or Quallied | 3a. Date of Last Report

2. Pringipa’ Piace of BUsiness

,

Feb 26 1997 8:00am

2a, Mailing Address 4, FEI Number Applied For
I 26—| 65'0201273 Nol Applicable
Saite, Apt, #, elc. | Suile. Apl. #, etc. - $3.75 Additicnal
Zﬂ o B. Cerlificate of Status Desired 7] Fac Rogquired
Cily & Stale - City & Stale 6. Election Campalgn Financing ssloo May Bs
L 28 Trust Fund Contribution Added to Fees
A _ Country ap Country B. This corporation has liability 10%;;4ngime tax under 5. 199.032,
2a] 2| 2] [30] Florida Statutes Yes [} No
i 9. Name and Address of Current Registered Agent 10. Name and Addrpas of New Reglstered Agent
OHLFEST, LONNY B1| Name
15601 SW 99TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City 85| Zip Code

FL

affice or regstered g ,
agent | am 1;1@1;«:’ with, and accopt the obly

SIGNATURE

11, Pursuant to the paovigions of Sections 607.0502 and 607, 1508, Florida Statutes, the agoge-named corporation submits this statement for the purpose of changing its registered
pa-mitharized by
7.0505, Florida Statutes.

the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

I am an officer or director of the gorporation or the receiver or trustde smpows)
appears n Block 12 or Block 13Alhangad, or on an altachmg b th an ad

SIGNATURE: |

S':In!muw -Tr:»( irited g e agent wnd tal of appicable (MOTE: Registered Agent signelue required when reinstaling} DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE P [ DELETE 1ATE [T Change L] Addtion
NAME OHLFEST, LONNY G. 1.2 NANE
sireeranoress | 15801 SW B9TH AVE. 1.3 STREET ADDRESS
Clly-§1- 2P MIAM FL 1.4 CITY-§T- 2P
Tie o 1T GELETE 21 TITE [Ttrange L} Addition
NAME 22NAME
STREFT ADDRISES 2.3 STREET ADDRESS
Oy S51- 7P o 2.4 GITY-ST- 2P
me [T oeLere 31TIMLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GTy-51-2ip 34.CHY-S1-2#
e ) | mEET A1 TIRE [Jchenge [T Additon
NAME 4.2 NAME
STREE| ADDRSSS 4.3 STREET ADDRESS
CTY-ST. 21 44 CY-ST- 7P
E T LT DELETE 5.1 TLE [J Cange L1 Adition
AW 5.2 NAME
STREED ADFESS 5.3 STHEET ADDRESS
CITY-S1- 1 _ 54 CITY-ST-21F
e J peLere 6.17THLE [Jcnange [T Aodition
hAvE 6.2 NAME
STREE] ADLRESS 6.3 STREET ADDRESS
Ly-§1- e 6.4 CITY-ST-7IP
14. | do hereby cerlfy thal the informahon supphed with this Tiing does npt qualify for Jhe exemption stated in Section 119.07(3)(r), Florida Stelutes. | further certify that the

information indicated on this annugifeport or supplemental annual rport is frue

d accurate and that my signature shali heve the same legal effect as if made under oath; that
i required by Chapter 607, Florida Statutes; and that my name

{[449111777

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date 7 Daytime Priane ¥




