FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

—

1. Corpore tion Name

DOCUMENT # Pg7000062426
KATHLLEEN OVERCHUCK PHOTOGRAPHY, INC.

Principal F ace of Business

926 PALM COQVE DRIVE

Mailing Address
926 PALM COVE DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 045 ***150.00

AV AT AT A

ORLANDO FL 32835 ORLANDO FL 32835
us us DO NOT WRITE IN Tk IS SPACE
3, Date incorporated or Qualifed
07/18/1997
2. Principal Place of Business 7 2a, Mailing Address 4. FEI Number Applied For
21 |26] 593-3470382 Nol Applicable

Suite, A2t #, etc.

Suite, Apt. #, etc.

$8.75 Aaditional

Ei ;I 8. Cerlifcate of Status Desired m) Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
}El 28 Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year nlangible
m [;ﬂ Tal I;l Persor al Property Tax. O ves |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OVERCHUCK, JOHN R _
¥ — 82| Street Acdress (P.O. Box Number is Not Acceplable)
OREANDSF-32001— 83
Q26 Ptk Cove gt
84| City 85| Zip Cyde
LA FL | %285

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 a
office ¢r registered agent, or bo h, in the State cf Florida. Such
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

1nd 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
change was :uthcrized by the corporation’s board of dlirectors. | hereby accept the apg cintment as reg stered

Signature, typed or pnted na ne of registered agent and itla  applicable

(NOT::: Registarad Agant signature

req\ tred when reinstating DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TME oP [ DELETE 1ATITLE W Change [ Additon
NAME OVERCHUCK, KATHLEEN J 12 HAME .

streeTaDDRE S| SO-EHANGETON-F— 1357ReET a0Ress | <G m 1 COUE Oz Y

CITY-ST-ZIP OREANDO-F-3260+ 14 CITY-5T-2P ONAA) B . 3283

TME O DELETE 21 TITLE T ClChangs [ Addition
NAME 2.2 NAME

STREET ADDRE 36 2.3 STREETADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TITLE (1 DELETE 31TME CIchange [ Addilien
NAME 32 NAME

STREET ADDRE:SS 3.3 STREET ADDRESS

CITY-ST-2P 34 CHTY-ST-ZP

TITLE [ pELETE 41TIME [JChange [} Addilion
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIME [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE (] DELETE 6.1 TIMLE [JChange  [7] Addition
NAME £ 7 HAME

S$TREET ADDRES § 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo ' the exemption stated in Section 119.0713){i), Florida Statutes. | further cortify that the infarmation
indicate on this annual report o * supplemental ennual report is true and acch rate and that my signature shall have the same legal effect as if made un Jer cath; thatl em an
officer ¢ r director of the corporat.on or the receivar or trustee empowered to execute this report as raq tired by Chapte: 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if

SIGNATUREL X~ ;ﬁégjzm

PED OR FJINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU IE AND

{ai¢ £ ot

ged, or on an attachinent with an address, with all other like empowered.

- 2% -23M

Q162227

CR2E034 (11/98)

20 Owes chuek . DML{'- 14-9

Saybme Phor® #




