FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE
° ..'::; 8, Hor:lhc:Fm May 1 5 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P94000052784 (3)
PICTURESQUE PRODUCTIONS, INC.

Principal Piace of Business Malling Address "Il’llml m"lml 'Ilﬂ IIHI I|m|'||| Iml "I" um ||1|| M”I"

201 PARK PLACE P.0. BOX B41151

SUME 306 MAFTLAND FL 32794115

ALTAMONTE SPRINGS FL 32701 ug

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2 : R w00

2. Priugingl Blace ol Busingss . iing ress . umtser Applied For
21 #ﬁi a)AﬁHEL,A .S;r DDoX 5‘/0057 503265523 Not Applicable
7l sule. Apt. ¥, el = Sute, Apt. ¥, ete. 5. Geifiate of Satus Desired ] $":‘;;5nm;%"a'

Clty jy Sjaie City 6. Eiection Campaign Financing $5.00 May Be
j 2 N-b 0 ﬁ _l i b E ? Trust Fund Contribution O Adged to Fees
| Gountry Zip Counte 8. This corporation has liability for intangibltMer 5. 199.032,
@3 2 ?0{ M‘gjgzg{ ‘/'aoﬁ ;EI aS Florida Statutes CI Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

VAN GELDER, DAVID PN L ID
it W=l VY2 2 5T

" " ORLANDO FL |*|Z2F0s”

4 4 atrtes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registefod plon d N ; igha. ¢iiapet was aulhorized by the corporation's board of directars. | hareby accep! thgfappointment as registered

agenl | am fe 0505, Florida Statutes, /
2/[30/7F

SIGNATURE _ L VLY
Sightuee. lypud or prnted nanie of rogrtered agght and tise It apphcabla INQTE: Registerad Agant signature requirad when reinatalng)
—
12, OFF ICERS ARID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 11TMeE L Change [ ] Additon | g5
HAME VAN GELDER, DAVID 1.2 NAME é
sttt | ADDRESS | w@@-IRARK-RLACE~SUTE-308-— 1.3 STREET ADDRESS —?”2- w. ANEL/A S'}— &
civsire | AETAMONTESPRINGSFL werse | ORANPe L 32808 g
T [ pELeiE 217ME [ Change ] Addition | O
HAML 2.2 NAME
STHEE ) ADDRFSS 23 STREEY ADDRESS
LITY -5F - 74 2. 4DITY-81-2P
NitE ] oELETE 31 TLE ' [ change T andition
MAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDAESS
ARSI 34_CiTY-§T- 2P
e [T oeLeiE 41TIME [Tchange [T Acdition
NAME 4. 2NAME
STHEE L ATHORE DS 43 STREET ADDRESS
Gy -§1- 21 44 CIrY-8Y- 2P .
Tif [T DELETE SATITLE T Change L] Addition
HAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
oY §1-71 5.4 CITY-$T-2P
TIHE 7 oeLete 61 TITiE [ Change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Ciy-st-zir o m 6ACITY-5T-2P
4. 1 do horeby cerlify thal ihe fHlormalein supphied wi isiing doey not quality for JpeBYemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
nformation indicated on tifls gAhnue Aightal annuaf repgLeAiue d accurate and that my signature shall have the same legal effact as If made under oath; that
1 arm an oficer or drrectogofine cofporati .f I 4 /- pAwepbd to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
ppears in Block 12 or By s Pria : Anjadgless.

o (7)24k 140

uare Dayphe Frione #




