Q447737

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

PROFIT .
CORPORATION FLORIDi Zi:.i?:::ﬂf STATE A r 30, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90020 035 ***150.00

1999
DOCUMENT # Pg7000053629

1. Corporation Name

JUST PICTURE THIS, INC.

(T

Principal Place of Business ’ Mailing Address
36 97TH ST. §. P.0. DRAWER 610
NAPLES FL 33940 ATTN: ROBERT A. WINESETT
FORT MYERS FL 33002 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 . 650764171 Not Applicabie
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. . - ' iti
Lite, ApL. i #e ulia. Apt. 8. &l * 1 5. Cerlifcate of Status Desired a $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ - ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI 29 I;l Personal Property Tax. Oves E]ﬂo
9. Name and Address of Cusrent Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WINESETT, ROBERT A pary E.  Sackrew
2948 1ST ST 82| Street Address (P.d. Box?Number is Not Accep_tabl%
g é!"fﬁ il PI [
FT. MYERS FL 33901 83
B4: City 85| Zip Code
A rPyesrs FL FIFr 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the abligations of, Sectiopf607.0505, Floriga Statutps. :

CR2E034 (11/98)

SIGNATURE M vy £ . Buecikriay v/ 23/59

. Signature, tygld or printed name of registared agent and tie il geblica TE. Ragistared Agant signature raquired when reinstating} WATE
12. OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND ED}RECTORS N 12
e DvT [ DELETE 1ATME pvT Change [ Addition
e BUCKNER, ANDREW P e \ByckneR, QodRews £
streetaporess| 12008 METTEE RD. | 3STREET ADDRESS | R0 PR/ LY et QU” '
crv-st.ze | MARRIOTTSVILLE MD 21104 14CITY-5T-2P Ec telo £/ F398
TITLE DS ‘ [ DELETE 2.1 TMLE 05 - 7 _f fneR {JChange  [] Addition
NAME BUCKNER, OLGA S 22NAME loga 5. SR ne
street aporess). . 12008 METTEE RD. . . 23 STREETADDRESS 20983‘/__1_4_‘-!_{'__/#9 Q-1 £ ""'._’t DL *208 o
crv.stze | MARRIOTTSVILLE MD 21104 viovsize  (E€sPeRo  F [/ T39F
TMLE oP [ DELETE 31 TIME ' [dChange [ Addition
NAME BUCKNER, MARY E 32 NAME .
smreeTapbRess| 61884 PRINCIPIA DR. 33 STREET AODRESS
CITY-$T-2FP FT..MYERS FL 33519 34, CITY-ST-2P N
TmE : ettt O DELETE 41TIE [IChange  []Addition
NAME a 4.2 NAME :
STREET ADDRESS : ' 43 STREET ADDRESS
CITY-57-2IP i 44CY-§7-2P )
THLE [] DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TME . [ DELETE BATILE Ochange [ Addition
NAME : R .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
om-sTzP BACTY-ST-20

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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; that 1 am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all/bther like empowered.

SIGNATURE:

//23/95 Ps-c99-swyv

Date Daytima Phone #




