FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT é ;‘ FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086490 (7)

1. Corporation Name

MICHELLE CASON PHOTOGRAPHY, INC.

O A

Principal Place of Business Mailing Address
250 W. CHURCH 250 W CHURCH
LONGWOOD FL 3750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593282022 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, eic. iti
r—l AP P 6. Cenificale of Status Desired 1] $8'75 Additional
22 ;[ Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Bs
23] — ;ﬂ . Trust Fund Contribution O Added to Fees
Zp Country ap Country B. This corporalion owes or has paid the curignt year intangible
24) 25) » [30] Personal Property Tax dus June 30. [ ves [l No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASON, MICHELLE D 81 Name
e Q.ENMORE cm 82( Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712
H a3
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature_ typed or prnled name of regitered agont and itk i apphenble (NOTE Regislared Agenl mgralure required when reinstaling) DATE
12. OF FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oekTe 19 TITE [T Crange L Addition
NAME CASON, MICHELLE D 12 NAME
seeraponess | 1449 GLENMORE COURT 12 STREET ADORESS
CITY-ST-2P APOPKA FL 32712 14CITY-ST- 2P
TILE v [J oetete 2110LE [Jchange [ Addition
NAME CASON, JACQUELINE P 22 HAME
sweer aooress | 1449 GLENMORE COURT 23 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32712 2. 4 CITY-§T-2iP
TiHE DST [T otiere 31TIHE [JChange [ Addition
NAME BROWN, LAURE M 32 NAME
st aponess | 14643 BRAY ROAD 33 SIREE) ADDRESS
oTy-81- 20 ORLANDOD FL 32832 34.CITY-ST-2p
TITLE [J oecete 4VIME [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 54 GITY-ST-21P
TILE T oecete 61 TILE LI change [ cdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY . ST-21P 6.4 CITY-5T-24P
4, | hereby cerlify thal the informaton supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)i). Florida Statutes | further cerlify that the information

indlicated on this annuat roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or draclor of the cofporalion of tha receiver or trusles empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chap or on an attachmery with an address
smnwrunsw L //é I S o7 et




