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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of St

04-22-1999 90017 026 ***15

DOCLMENT # M28489

GREG WILSON PHOTOGRAPHY, INC.

Principal Place of Business

3511 CAMINO REAL
SARASOTA FL 34239

Mailing Address

% JEFFERY D. FRIDKIN PELICAN BAY CORP CTR
5551 RIDGEWOOD DR. #501

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am

ate

0.00

AN BEA AR

FL

ss’ F1

us NAPLES FL 34108
us 3. Date Incorporated or Qualifed
: . _ i 03/06/1986 : e
2. Principal Place ofRBusine Ly[ 2a. Mailing Address 4. FEI Number Applied For
11960 Northasle Blud [z 59-0645208 Not Applcable
i . #, stc. < h ite, Apt. #, etc. : it
Suite, Apt. #, etc Suite, Ap 8o 5, Certifcate of Status Desired O $8'75 Add_lt:onal
;;l El Fee Required
Cily & State . y . . City & State 6. Election Campaign Financing O $5.00 vay Be
230 JOBD ﬁL_. 2_B| Trust Fund Contribution Added to Fees
Zp } Country Zip Country 8. This corporation owes the cufrent year Intangible .
;I }'* & k) Uf Eﬂ ' u,e A' a E‘ Personal Property Tax. [Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
FRIDKIN, JEFFREY 0. 82| Street Address (P.O. Box Number is Not Acceptable)
A T 1S ]NO
PELICAN BAY CORPORATE CENTER o1 Addres X am ceep
5551 RIDGEWOOQD DR., #501 - 83
MAPLES FL 34108
- 84| City ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad of printad name of registered agent and tife if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" TME PD: . D DELETE - - [ 11Tme e Preaident - <= -[JChange K Addition
NAME WILSON, GREGORY H 12 NAME Gail Wat il ns
smeeTaooress| 3511 CAMING REAL peweroress| P O BoX AE 305
CITY-§T-2P SARASQTA FL 34239 P uostze | Saxobstcton  FL. YA T,
e - VP ﬁ DELETE 24 T1LE fF D . ' NChange [ Addition
e WILSON, GREGORY H 22 e ey Wilton
streeTaooress| 3511 CAMINO REAL aasmeeraooress| P, O, T2 oY e =9 305
CITY-sT-2P SARASOTA FL 34239 ricmvsie | Savosho  FL A '—l *17
TME [ beELETE 31TME _OChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-51-2
TILE (] DELETE 41 TMLE [JChange [ Additien
NAME 4 TNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE L] DELETE 51 TIMLE [Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE — [] DELETE GATILE © . [JChange [ ]Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the oD
Block 12 or Block 13 if cj@

SIGNATURE: \ (ZAB¢jsl

]

ation or the receiver or t
i, or on an attach &t

Jeln

pie

REQUIRED

tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
an address, with all other like empowerad.

0459256

CR2E034 (11/98)___ _.

NATURE ANUPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

aytima Phone #

4) 17_0’{% 94}~ 2o~V 212



