FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ <5 DIVISION OF CORPORATIONS

DOCUMENT # P95000011877 (4)

1. Corporation Name

L & K WILSON'S DYNAMIC VIDEO & PHOTOGRAPHY PRODU

CToNs, WG A

Principal Plate of Business Mailing Address
18459 PINES BLVD SUITE 300 135459 %ES BLVYD
PENBROKE PINES FL 33029 ITE ‘5- 9 5/
us PEMBROKE PINES FL 39020 2 OS85 9370
us , Date Incorporated or Quatitied | 3a. Date of Last Report
. o 02/10/1995 08/03/1996
| 2. Principai Mace of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 [26] HOTAPRHOABLE Not Applicable
Sute, ApL #, elo | Suite, Apt. #, etc. N $68.75 Additiona!
;, 2;, 6. Certificate of Status Desired 0l Fee Roquired
Gity & State City & State ' 8. Eleclion Campaign Finanging $5.00 mMay Bo
IE,, e ?B] Trust Fund Contribution ] Added to Fees
21p ., Country Zip Country B. This cotporation has liability for injanglble tax under 8. 199.032,
?;J - 2ﬂ -5] 5] Florida Statutes ﬁes O No
g, Name ary&ddrasa of Current Registered Agant 10, Name and Address of edistsred Ageni

'KLEN, D Bl e LMD Lot goV

-~

621 W, DALE BEACH BLVD. Ty r
HALLMDALE YL 23009 | SSEBE YS PP EW/:{/

83

WAL aderre  Fwrs  FLIEISED

11, Pursuant to the provisions of Seclions 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
oflice or regisigied age r both, jgethe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby actept the appoiniment as registered

agent. 1 ang 1gMiliar g g1t 607.0505, Florida Statutes.
SIGNATURE i .
re hyghed of preetTaTe ol reg geent and fitle f applicable {NOTE: Registerad Agent signalure raguirad whan rainsiating) DATE

'—1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] b [ OrueTe 1ATILE [T Crange  LJ Addition
NakE LSON, LEONARD 12 NAME
sterranoress | 1955 NW. 184TH WAY 1.2 STREET ADDRESS
Ciry-51-2iP PEMBROKE HNES FL 33029 1.4 CITY-87-2IP
1Lt D (7 oeLETE 21 TITLE [Ttrange [ Addtion
HAME WILSON, KIMBERLY 22 NAME
sier anoress | 1955 NW. 184TH WAY 23 STREET ADDAESS
| Gly.st-ne | _F-‘EMBHOKE PINES FL 33029 2 4 CITY-531- 2P
e [ oeLETE 31THE T [JChange [ Asdition
HAME 3.2 NAME
STRETT ADORESS 3.3 STREET ADDRESS
i1y -51-2F 34, CIVY-ST-21P
M TT DELETE 41TmE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS A3 STREET ADDRESS
| eoesize | a4 51,29
TITLE 7 peLeTe S11MLE [J Change L] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
Oy -5 2 £.4 CITY-5T-21P
hvnﬁ' T DELETE 61 T11LE T Change L} Addition
NI §.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
orvsrzv | 64 CY-5T-2P

14. 1 do herehy centify that the information supplied with this filing does not qualify lor the exemption slated in Section 118.07(3)(), Florida Statutes. | further cartify that the
informalion 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 oath, thal
| am an oltices gr dirgctor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Blod\1 20r Block 13 4 ¢h, d, or on an attachment with an address.

SIGNATURE:

PRINTED NAME OF BIGNING OFF Dale Daytime Frone

NE1TAAG

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



