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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CCRPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90006 026 ***150.00

DOCUMENT # Pg4000052680

1. Corporation Name

SKY VIEW AERIAL PHOTO OF FLORIDA, INC.

AN AL GO A

Principal Place of Business Mailing Address

3520 WIMBLEDON DRIVE P O BOX 952497
LAKE MARY FL 32746 LAKE MARY FL 32795-2497
us . US DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 400 Commerce Way 28] 59-3259315 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . $8.75 Additional
. 5. Certifcate of Status Desired O iy ’
2_2| Suite 112 2—1| . Fee Reguired
=Bty & Staty mome ek [ iy & Sl = S ElgElion Cambagn Fnanag [ $5700° Ve 56
23] Longwood, Florida 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 32750 [Z—SI USA EI [;l Personal Property Tax. ClYes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON, KENNETH K JR. ( .y
82! Street Address (P.O. Box Number is Not Acceptable)
3820 WIMBLEDON DRIVE N
LAKE MARY FL 327485 83
84| City FL |as Zip Code
above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

office or registered agent, or both, in the State of Florida. Such change was authorize:

SIGNATURE

d by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad of prnted nama of registered agent and iitle if applicable. {NOTE: Regit d Agent sk requirad when rail ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT ] DELETE 11TIME [Ochange [ Addition
NANE HUDSON, KENNETH K JR 12 NAME
street aporess| 3820 WIMBLEDON DRIVE 1.3 STREET ADDRESS
CITY-ST- ZIP LAKE MARY Fl. 14 CITY-5T-ZIP
TITLE VPS [] DELETE 21TME [CChange [T Addition
NAME HUDSON, PHYLLIS G 22 NAME
streeTanpress| 3820 WIMBLEDON DRIVE 2.3 STREET ADDRESS
oITY-$T-2P LAKE MARY FL - ) . J z4cmv-sT.2P — . - - -
TME [} DELETE 31TME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
cImy-$T-ZIP 34. CITY-ST-2IP
TMLE ] DELETE 44 TIMLE CJChange ') Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2P 44 CITY-ST-ZP
TIMLE [J DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6.1TITLE [OChange  [] Addition
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
omY-sT-2P FA) e T gml ¥ 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repoert 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 corporation or the receiver oy trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on,an atta

4y
SIGNATURE: ;

hment with an addiess, with alt other |

sie? A

T ~hE KLS
P07 Xtz ki (Hudson Jr.
AME or—e\c‘,ﬂlus OFFICER OR DIRECTOR

ike empowered.

4/4/99 407-862-8481

5 |
3

CRIENIA (11 108Y

Date Daytime Phone #



