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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # PO4000052784 (3)

PICTURESQUE PRODUCTIONS, INC.

Principal Place of Busingss .—-Mai\mg Address

FILED
May 14 1998 8:00am
Secretary of State

A A

office or regispbrgl ag

742 W AMEUA 8T P.O. BOX 540058
ORLANDO FL 32605 ORLANDO FL 32854 .
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss ﬁ 2a, Mailing Address 4, FEI Number Applied For
21 261 59:&55593 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, eic. iti
.—I P I o 5. Certificate of Status Desired O $8'75 Additional
22 B ] Fee Required
City & Stata [ Ciy&Staie 6. Election Campaign Financing $5.00 May Be
s 281 Trusl Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 . ;;l ;a Personal Property Tax due June 30, Oves ONo
9, Name and Address of Currer Registered Agent 10. Name and Address of New Registered Agent
VAN GELDER, DAVID 81 Namo
742 W AMEUIA ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
[8a] City 85] 2ip Code

ida Statutes, the ebove-named corperation submits this statement for the purposo of changing its registered

erl as rogisterod

o g =

indicated on this annual re
officer or dirastor of the: ¢
Block 12 or Block 13 if ot

r.Tr._.*TswLyLr i .1 .2

ange was guthorized by the corporation’s board of directors. | hereby accept the appoi
agant | am i 607 0505 ﬁlda Stat lm

SIGNATURE o e éqﬁéﬂne I / f I

[ 3 (NUIL mui g /\.ju:l signatur required whan reinglabing) DATE e
12, o ()F ¥ !{ I HQ’AND OIRIC TOH‘% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11TIME [ Crange [T Addition | &
NAME VAN GELDER, DAVID 1.2 NAME §
smeeraporess | 742 W AMELIA ST 1.3 STREET ADDRESS e
CiTY-S1- 26 ORLANDO FL 14 0TY-5T-21P &
TITLE ] DeLETE 21TITLE [T change 7 ddition | O
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
emy-st-z2# | _ Z ACITY-§1-2IP
TMLE [T DELETE 3ATME I cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 SIREET ADDRFSS
CATY-ST-ZP . R 34, CITY-S1- 2P
TITE [T DELETE 41TILE LT Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P _ o 44 CITy-51-2IP
E [F oregte 51TITLE [T change L] Adaition
NAME 52 NAME
SYREET ADDRESS 53 STREEF ADDRESS
CITY-S1-29 ) 54 CITY-ST-2IP
MLE L DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 SIRFELADDRESS
CITY-8T- 2P gﬁr:-zw
14, | hereby certify thal the infornfiti e exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation

rate and that my signalure shall have the same lega! effect as it made under cath; that | am an
cxecute this reporl as required by Chapler 607, Florida Stalutes; apd that my name appsars in

0“///’ IA-A /K:f/ hé‘p é//ﬂ/ﬁ?f’ %:71 &7 S




