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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT A
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

5! Secretary of State
/ DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KATHLEEN OVERCHUCK PHOTOGRAPHY, INC.

P97000062426 (6)

O

Mailing Address

%0 E UVINGSTON ST
ORLANDO. FLL 32801

Principal Place of Business

% € LIVINGSTON ST
ORLANDO FL 32801

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/18/1997

2, Principal Piace of Business 2a. Mailing Address

211920 Polny Cove brve

2s] 92 Poln Cove Driva

4, FEI Number

53 - 3103 2

« | Applied For
Not Applicable

Suite, Apl. #, &ic, Suite, Apt. #, elc.

O $8.7 B Additional

5. Cerlificate of Status Desired

a ;ﬂ Fea Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 ma
. . : . y Be
23]COxlongy Flonida - lodlewds Sltomda Trust Fund Contribution Added 10 Fees

Country

2 32823 [l wsA lml 3agns

Country B. This corporation owes or has paid the curren] year Intangible

] D 5SA

Personal Property Tax due June 30 Yes L[1No

9. Name and Address of Current Registerad Agenl

10. Name and Address of New Reglsterad Agent

OVERCHUCK, JOHN R
90 E LMNGSTON ST
ORLANDO FL 32801

81 Name

B82] Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL. [”|

11, Pursuant to the provisions of Sections 6070502 and 607 1508, [ 1onida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or hoth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. t am familiar with, and accepl the ohligatons of, Section 607.0505, Florida Stalutes.

SIANATURE e
Sighature. typed of printed name of regiecd agens sl u!‘ W Esplcabie (NOTL Ragistured Agen signalure required whan rainsiating) DATE (=

12, OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP 7 peLTe 14 TMLE U change [ Addition | =

HAME OVERCHUCK, KATHLEEN J 1.2 NAME §

smeeraooress | 90 E LIVINGSTON ST 13 STREET ADORESS &

CITY-S1. 2P DRLANDO FL 32801 140ITY-51- 2P b

TTE [ DELETE 21TIMLE I Change 1] Addilion [

HAME 7.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-S1.2P 2 ACHY-ST-2P

E a T T e AATITLE T Tcrange L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81.2IF 34.CITY-ST-2IP

TLE [T OELETE 41TILE [T change ] Andition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 0ITY-ST-20

TITLE 1 DECETE 5.1TITLE "I change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-31-21P . 54 CITY-51-2F

TITLE [ otLeTe 61 TILE [T change ] Adaition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

C(TY-81.2F 6.4 CITY-S51-2IP

Indicated on t

Block 12 or Block 13 if changed, or on an altachment with an acldress.

0{/{) JJ\ Onn . mUAPJ\IUJ’

IASATA"T™IIED ™.

14. | heraby ceniig that the information supplicd with 1his Titing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaltion
n this annual report or supplemental annual roport is rue and accurate and thal my signature shalt have the same legal effoct as if made under oath; that { am an
otficer or dirgcior of the corparation of e receiver or Iruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Koadiioeorn Dueco el 21999 gn2-291- 2%



