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

PROFIT
CORPORATION
ANNUAL REPORT

1998 on

Sandra B. Mortham

Secretary ol Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 93088 (7)
KARL RONSTROM PHOTOGRAPHY, INC.

B AT O

Princlpal Place of Busingss Mailing Address
8305 GRAPE ST 3395 GRAPE 8T
COCOA FL 32626 COCOA FL 32026 ;
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 08/07/1990
2. Prlncipal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
2 R 25[ £9-3079715 Not Applicable
Suite, Apl. #. sic. Suite. Apt. #, alc. B
i - i P 5. Certificate of Status Desired O $8.75 Addtional
22| i N Fes Required
City & Stato . Ciiy & Sale 6. Election Campaign Financing $5.00 may Bo
?S—J o j gg] Trust Fund Contribution O Added to Fees
Zip | _ Counlry et | Country 8. This corporation owes or has paid the current year |ntangible
24 2;| - 29] e 30L Personal Property Tax due June 30. [ ves No
9. Name and Address of Currenlﬁ Registored Agent 10. Name and Address of New Reglstered Agent  /
RONSTROM, KARL E. 81) Namo
3305 GRAPE ST 82| Streol Address (P.O. Box Number is Not Accepiable)
COCOA FL 32026
a3
84| Ciy 85| Zip Code

FL

11, Pursuant 10 the provisions of Scabons 607.0502 and GO7. 1508 Florida Statules, the above named corporabon submits this statement for the purpose of changing its registered

ofiice or registerod agenl, or bath, in the Stale of FF(JII(I(I Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am famihar with, and accopt 1he obhgations of, Section 607 0505, Florida Statules.
SIGNATURE e S
Signalute, Iyped or prnten rar e ferad ugent o v {NOIE: Registered Agant signature renju red whan reinstaling) DATE
1z, i OFFICT RS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLene 11TME [J Change [J Addition
NAME RONSTROM, KARL E. 1.2 NAME
sTREeT aDDRESS | 3385 GRAPE ST 1.3 STREET ADDRESS
ciy-S1-2e COCOQA FL 1.4 CITY-51- 2P
TLE [ oriete 211MMLE [T Crange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-21P o 2. 4LITY-SI-2IP
TME B o CIoikre 31 7NLE [J Change L] Addition
NAME 32 NAME
STREET ADDALSS 33 STAEET ADDRESS
CITY-ST-2IF e 34, CTY-ST- 2P
e [T oeese 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2IP 44CIy-S1-2IF E
TTLE L) DEceTE 51TITLE ] Crange [T Addition
HAME o | saname
STREET ADDRESS 53 SIREET ADDRESS
Gy - S1-2p 54 CITY-5T-2IP
TILE [T becETE 6.1 1ML [J Change ] Addition
NAME  © 62 NAME
STREET ADDRESS 63 STAELT ADDRESS
CIry-S1-2ip ' B4 CITY-ST-21P

14, | hereby certlfg that the informaltian supphed with tis fiting docs not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha information
indicated on this aunual reporl gp suppietenlal annugal repon is true and acourate and that my signature shall have the same legal effact a¢ if made under oath, that { am an
officer or director ol the: corpogalion o 210 receiver drjtiusteo empowared to execule this ort as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if cha

: : / ﬂachrner wnhan address ) . / _ P
Py LS fc 7 CAY w7717 253

EBIAAATI AT IS T,

[ LOKIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CR2E034 (10/97)



