. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B PROFIT
CORPORATION

1999

AMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAGEMEIER PHOTO,

P92000014500
INC.

Principat Place of Business
651 W INDIANTOWN ROAD

Mailing Address
651 W INDIANTOWN ROAD

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 002 ***300.00

IR G TR

22|

2]

SUITE N SUITE N
JUPITER FI. 33458 JUPITER FL 33458 DO ROT WRITE 1N T 4iS SPACE
Us us 3. Date ncorporated or Qualifed
12/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap Hlied For
21 E 28] 65-0382913 Not Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. 38_75 7 dditional

5, Cerlifcate of Status Desired [ Fee Reuired

City & {itate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 m Trust “und Canteibution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
1 I;s—l E] @ Persanal Property Tax. es {INo
i 9. Name and Address of Curren: Registered Agent 1. Name and Address of New Register.d Agent
81| Name
MARC HAGEMEIER .
651 W !ND'ANTOWN RD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUMEN 83
JUPITER FL 33458 .
84} City F L 85| Zip Code
11. Pursuzni to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or ba'h, in the State ¢ f Florida. Such change was authorized by the corporstion’s board of directors. 1 hereby accept the apf cintment as regisiered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o
Signalure, typed or pnnted na na of registered agent and tille \f applicable. {NOT :: Registered Agenl signature ragi ved when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE DPST [ DELETE 11TLE [Change  [_]Addition
NAME HAGEMEIER, MARC J 1.2 NAME
sTreeT ADORESS| 9929 MAHOGANY WAY, S.E. 13 STREET ADDRESS
CITY-ST-2P J TEQUESTA FL 33469 14 CITY-ST-2iP
TIME [J DELETE 24 TIMLE [JChange  [] Aadition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 21 TINLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIF
TMLE [ DELETE 41TITLE f)Change [ Acdiion
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TITLE 1 DELETE 51TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY- ST-2IP
TE ] DELETE 8.4 TITLE O Change [ Addition
NAME 62 NAME
STREET ADDRES' 53 STREET ADDRESS
CITY- ST-2IP 64 CITY. ST-2ZIP

14. | hereby certify that the informaticn supplied wilh his filing does not qualify for the exemplion stated in Section 119.07(2)(0), Florida Stalutes. } further certfy that the information
indicateés on this annwal report ar supplemental annual report is true and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath; that | an an
officer o1 director of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in

Block 12 ar Black 13 if changed, I on an attachruent with an address, with all other like empowered.

- B ZS’I (177

SIGNATURE:

Mgt ]

SIGNATURE AND TYPED OR PR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Csty) 717~ sos

0351946

CR2EQ34 (11/98)

Date { aytme Phone #




