FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘_\;ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION % & Sandra B Moriham
ANNUAL REPORT ‘\% . Secretary of State
"

ot

1996

(i =
h g Sy R

DIVISION OF CORPORATIONS

DOCUMENT # P92000004380 (1)

1. Corporation Name

FIELDS OF DREAMS PHOTOGRAPHY, INC.

Mabng Adddioss
800 N MAGNOLIA AVENUE

SUITE 1500
ORLANDO FL 32000

Principal Place of Busness

800 N MAGNOLIA AVENUE
SUITE 1500
ORLANDO FL 32603

MO AV

73, Ot Incorporatag or Guated | 3a. Date of Last Reson

2a. Maiing Address

|28l

2. Principal Place of Business
21

4. FEI Number Applied For

59-3169579

Not Appiicable

Suite, Apt. #, elc

53.75 Additionai

boom 5. Cerlificate of Status Desired O .
—a 2?1 Fee Required
Cry & State _ City & State 6. Election Campaign Financing 7 $5.00 May Be
_2_3| : 25] Trust Fund Conbrbution Added 10 Fees
2 | Country 2 | Country 8. Tnis carporation has liabilty for intangile tax under s 199032,
24] 25 29] 30] Florida Statutes P ves [no
9. Name and Address of Current Registered J}g?nl } B 10. Name and Address of New Registered Agent
81| Name
DAN'ELS. ALAN H 82| Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVENUE o
SUITE 1500 83
ORLANDO FL 32803 gl o FL |ssl T Code

or registerad agent, or bath, in the State af f1o
famdar with, and accept the obligalons of, Sea

Such change was aduthorized by th
(70505, Florda Statutes

11. Pursuant to the pravisions ef Sechons F07 0507 2 627 1508 Fiorida Staldes, the above namad corporat an &Jbmiis tis statament for the purpase of changing its registered office
e corparation's board of directars, |hereby accepl the appeintirent ag registerad agent | am

CR2E034 (12/95)

SIGNATLRE e : . » . .
L R N R I IR R NN A L R Y SO e TR TR S AR R A AR [T
a2, B CFFICES 13, - ADDIIGNS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TIRLE D [ DELETE 1T1T0E ’ [ change  [1 Additor
NAME WORLEY. RONALD L 12 Nap[
smenaocss | 602 E CONCORD STREET B
CiTY-§T-2 ORLANOO FL 32803 14 0Ty -GT-2F B
TITLE [ DECFIE 21TIF [] Crangz [ Addition
NAME 27 NAME
STREET ADDRESS 2 ASTHEE ADDRFSS
CITY-ST-2IF o L 24 0Y-51. 21
TIILE ] DELETE 31NLE 3 Change [ Addition
NAME 32RINE
STREET ADCHESS 23 §TREF ANDRESS
CTY-ST- 7P o | achy st L
TITLE [ DELETE 40N [] Change  [] Addilion
NAME 42 HaME
STREET AJDRESS 4.3 5TRER! ADDRESS
CIY-§1-2IF - - 44007 S0P
TITLE [10attt 5 UTILE O Change [ Additior
hAME £2NANE
SIREET ADDRESS £ 3 STHEEI ADDRESS
Ciy-§'-21° o 54C1y-5T-2F
TITLE [} DELETE 6 VILE [J Change  [] Addilion
NAME B2 HAME
STRELT ALDRESS 63 STHER] ATORESS
CiTy-ST-2IF B &ecm-SC@e |

Ay frish
aental annudd repaort is true and a

14. | do horeby certify that the informanan sppl e 1 it

this filing i e
cantify that the information mdicaled o0 this asnual 1

o OF SUDE

a8

cath: that | am: an Gfhcer or clirector of e Corporatian or tne raceier or truslee enpowerad 10 ex
appaars in Block 12 or Block 13 1f chanaexd. or on an attachmiant wath & acddress
)

N

SIGNATURE: (A7

AND TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR

A Goes not qaaity far the excmption statea in Sechion 119.07(3)k, Forida Statutes. | further

courate and that my sgnature shall have the same legal efact as if made unaer
ite this repor as requirgd by Chapter 607, Florda Statutes; and that my name

Yoo ity gftefpe o) n 2051




