FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT AV FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L89838 (1) Sbe3

S DR MAR R

PORTRAITS iN WOQD, INC.

1

Principal Place of Business ’ Maiting Address
2513 GINGER WILL BLVD. 2513 GINGER MILL BLVD.
ORLANDOC FL 328378527 ORLANDO FL 326378527

3. Date Incorporated or Qualilied 3a. Date of Last Reporl

07/16/1990 ~ 05/01/1995
2. Principal Place of Business 4, FEI Number Apphied For
21] I | 59-3030700 | [ot Applicable
Suite, Apt. #, elc. |, Sule. A, etc. 5. Certificate of Status Desired ! $8.75 Adqilional
m 3 271 o Fee Requited
City & State ‘ | Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28| - Trust Fund Contribution O Added to Fees
2ip __ Country o Zip _ Country 8. This corporation has liability for intangible tax under s 109.032,
24] 25 29 30| Fiorida Statutes [ Yes [INo B
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
SZTEPA, ANATOL 82| Street Address (P-0. Box Number iz Not Acceptable)
2513 GINGER MiLL BLVD.
ORLANDO FL 32821 B3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections &7 0502 and BO7.1508, Fiorida Statutes, the above named corporation subimits this stalernent for the purpose aof changing its registered office
or ragistered agant, or botl, in the State of Florida Such chan%e was authorized by the corporation’s oard of drestors. | haraby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, lorida Statules

SIGNATURE | e e e o T S
Shonatrg typad o prnted nanie of registened agent and i ¥ apphcblc (KOE: Prgislersd Agent s gnature resired when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE D [.) DELETE 1TNE [ Change [ Addition [
HAME SZTEPA, ANATOL 17 NAME 3
STRELT ADDRESS 2513 GINGER MILL BLVD. 1.5 STREE] ADDRESS o
City-5T-2P ORLANDOFL o 1.4 CITY-51-TIP &
TITLE [} DELETE 2 1 TITLE [ Charge [ Additan | ©
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CHY-5T-2P e Z4CiTY-§1-2IP
TILE ] DELETE 31TILE [ Change 7] Addition
NAME 37 NAWE
STREET ADDRESS 33 SIREET ADDRESS
Giy-st-ae | 34 CNY-SF-2IF
TILE [) DELETE 41TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 21 I o 44C/TY-ST-IF
TiTLE [ DELETE 51V TILE [ Change [ Addition
HAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-Sf-7IF S . 54 CIIY-S1-2F ]
TILE [C] DELETE B.110MLF [ Change [ Addition
NAME 6.2 NANE
STREET ADDRESS 63 SIREET ADDRESS
LTy -ST-20 e 6.4 CITY-ST-2IP
14. | do hereby centify that the information supplied with this filing is voluntarily Tornished and does not qualify for The exemption stated in Soction 119.07(3)(). Florida Statutes. 1 further
cartity thal the informaton indicated on Wis annual report or supplementa’ annual report is true and accurate and that my signature shal have the same logal effect as if made under

oath: that | am an officer or direghor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name
appears in Block 12 ar Block 1 il changed, or gpin atjachment with &n address.
4 10,94

SIGNATURE: _ 9 e

iANATURE AND TYPED DR Pri'm'ﬁéﬁfgﬁs OF BYGNIRG OFFICER OR DIRECTOR




