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

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90131 004 ***150.00

DOCUMENT # PG3000039824

1. Corporation Name

PHOTOGRAPHY & VIDEO BY EDUARD, INC.

RN

Principat Place of Business Mailing Address
35365 BONAIRE BLVD. 1103 BARGELONA DRIVE
SUITE 612 KISSIMMEE FL 34741
KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
1] 3. Dale Incorporated or Qualifed
06/01/1993
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
7 1103 Barcelona Dr. ol 1102 Barcelona Do | 593185573 ot Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
}EI ;I 5. Cerlifcate of Status Desired - [ -~ * Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] K iSSimmee FL 28] iIsSimmee. | ﬁ_, Trust Fund Contribution 0 Added to Fees
zip_ 7 Gountry Zip ountry 8. This corporation owes the current year Intangibla
;;1 34 74| [25] OSC@OIG\ 28] 34’71“” [30] OSCBOI (24 Personal Property Tax. O es JﬂNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name v i
WIESCHOLEK, LYNN R | 1 ne?goo)ek , Lx{q nn K.
2403 W. QAK ST. treet Address (P.O. Box Number is Not ptabie)
KISSIMMEE FL 34741 w103 par elona” DY
84| City Y . . 85| Zip Code
Kissimmee FL | | 3474/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ojsrectors. | hereby accept the appointment as registered

agent. | am familiar with, and_ accept the obligations of, Section 607.0505, Florida Statuty .

SIGNATURE inn ? L P.SChoj_Ek %\J p //{ ALD C/A @/ / 5/ 79
Signature, fgbed or prinfed name of regislared agent and title if applicable. [NOTE: Regrflordi Agant flgnature required wihen renstating) N DATE I'd

12, OFFICERS AND DIRECTORS 13. l ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11 THLE o, rd f R Change [ Addilion
e WIESCHOLEK, EDUARD R e Wi escholod, & ,
streer aooress| 3535 BONAIRE BLVD STE 612 asmeeaooress | /O3 ﬁOr ceol®o I -
CiTY-sT-2P KISSIMMEE FL 34741 14 CITY-ST-2P Kiccimmpy , FL 3474/
TME Y] O DELETE 24 TME Vo, 7 _HiChange (] Addition
e WIESCHOLEK, LYNN R 22 Wiescholok, Lynn £,
streetaporess| 3535 BONAIRE BLVD STE 612 23 STREET ADDRESS //(B’ ﬁan’ onGL DrJ
cTy-ST-2IP KISSIMMEE FL 34741 2.4 CHY-ST-2ZIP /{:’&S;’ mrae . 344744
TIME [J DELETE ATILE = C]Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2IP
TME [] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE [J DELETE 51TME [CJChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TLE [ DELETE 6.1 TALE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-ZIP

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 gath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, ?on Dao jnachmf)nl ithgan address, with all other like empowered.
. ol ,

CR2E034 (11/98)

SIGNATURE: /. e jiholok, Q/Jg/?? 407- 846 YA 114

SIGNATURE AND TYPED OR PRINTEL NA| ima Phone #

OF SIGNING OFFICER OR DIRECTOR




