FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 52" iﬁ'*}a FLORIDA DEPARTMENT OF STATE
CORPORATION A _‘,_ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000039913 (5)

1. Corporation Name

SKYLAND PHOTOGRAPHY, INC.

ANAEAR AN

Principal Place of Business Mailing Address
19064 NW 13TH §T. 19064 NW 13TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] S —oxRAI D Nat Applicabie
Suite, Apl. #, etc. . Suite. ApL. #, efc. 5. Geriifcate of Status Desired 0 $8.75 A@itionel
|22] 27) Fee Required
City & State | City & State 6. Elaclion Campaign Financing 0O $5.00 may Be
23] 2;' Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
m _';5—! E ?ﬂ Florida Statutes m Yes []No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
DE ORO, ANTONIO B3| Streot Address (P-0. Box Nurmber is Nol Acceptable)
19084 NW 13TH ST.
PEMBROKE PINES FL 33029 63
84| Ciy FL lﬂ Zp Code

31, Pursuani 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .- I [ JU — R
Signature, typed or printed nare of registered agent and tits 1 apploatis (NOTE: Registersd Agent signature reduired whea reinstatig! DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [} DELETE 1.4 TITLE [ Change [ Acdition
NANE DE ORO, ANTONIO 12 NAME
STREFT ADDRESS 19064 NW 13TH ST. 14 STREET ADDRESS
CITY-5T-7P PEMBROKE PINES FL 33028 14CITY-5T-71P
THLE 1] [ DELETE ? tTITLE .?Change [J Addition
NANE MIC - 22 NAME D l (
STAELT ADDAESS 6060 : 2.3 STREET ADDRESS <
GiTY-§1-7 FT. LAUDERDALE FL 33321 24 0T -§T- 2P
TITLE [ DELETE 31 TIMLE [ Change {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFV-51-2F 34CNY-ST-2P
THLE [ DELETE 4 1TITLE [ Change [ Addition
NAME £2 NAME
STREL] ADDRESS 43 STREET ADORESS
| omy-st-zp 44CITY-51-2P
HILE (") DELETE 5 1TILE [J Change ] Additien
NAME 5.2 NAME
STHELT RODRESS 5.3 STREET ADDRESS
City-51-2iP 5.4 CATY-51-7P
TITLE [] DELETE 6 11ILE [ Change [ Addition
NAME 2 NAME
STREET ADORESS B STAEET ADDAESS
CITY-5T-21P 64 CITY-57-2I0

14. I do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or Trustee empowered to execula this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1,34 changed, or on gn attachment with an addresg.
SIGNATURE: _ D DE OUP) Y¥~F-FC FV-Y30-457)

Daytime Pone »

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




