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

PROFIT SRR

CORPORATION 7 . FLORIDA DEPARTMENT OF STATE Jun O 2 1 99 8 8 O O am

Sandra B. Mortham ¢
ANNUAL REPORT

1998 DWISI():CCr)erl'a([:z:PoileONs S C Cretary 0 f S tate

DOCUMENT # P97000072490 (0)

1. Corporalion Name

Pt PHOTOGRAPHY ENTERPRISES, INC.

DR IR

Principa’ Place of Business Mailing Address
3124 OWASSA COURT 3124 OWASSA COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | P f B 2a. Mail Add IQE?{?HJQBT
. Principal Piace of Business 2a. Mailing ress 4. umber Applied For
! R e 3 q-34 65 J 5-3 Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, ate
P . g 6. Certificate of Status Desired | $8'75 Additional
;2—} ;ﬂ Fee Requlred
City & State i Cy & State 8. Election Campaign Financing $5.00 May Be
m R m Trust Fund Coenlribution CJ Added to Foes
Zip | Gountry e Country 8. This corporation owes ar has pald the currend year Intangible
24 2;1 } 2;] 30 Personal Property Tax due June 30, O vYes B’No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Roglistered Agent
MACE, SANFORD W 81| Name
312‘ DWASSA CGURT 82| Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34741
a3
. 84| City FL 85| Zip Code

11. Pursuani 1o the provisions ol Sections 607, 0002 and 607. 1508, FIdriga Statutes, the above-named corparation submis this statermnent for the purpose of changing its registered
office or ragistered agent, o both, m the: Slale of Foride. Such change was authotized by the corporation’s beard ol directors. | hereby accept the appoinimant as registered
agent. | am famitiar with, and accont liic obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ . e
Signalure, lypied O povis name of reglistened Agant and e if apphoalite {HOTE Fh_:g\hlf-njd Agont signature raquined when reinsiatingy DATE
12, OFFICE RS AND DIRE CTORS | [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD L] ofLeTe 11 TINE [l Change ] Addition
HAME MACE, SANFORD W 12 NAME
sweeTanoress | 3124 QWASSA COURY 1.3SIREEY ADDRESS
£HrY-S1-7IP KISSIMMEE FL 34741 L4 CITY - 5T-2IP
TTE [T DcLete 21 TTLE L] Change [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
TY-5T-2P 24 0ITY-§T-2F
TITLE T oecere F1TIE " [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3 ASTAEET ADDRESS
CiTY-§1-2P - i o 34.CITY-5T- 2P
TITLE [ T pELETE A1T0LE [T change [ acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-51- 2P
THUE T DELETE 51TNLE [T Change ™ 1] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CHTY-ST-21P 5.4 CITY-51-2IP
WILE LJOrLeTe BITITIE [ Change T Adattion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B saciy-sr-2p

14. | hersby cantdy that the infounallor'fsupplicd walti this iing doos not qualify for the examption staled in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual repon or supplomental annual reporl is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an
offlicer or director of the carporation of the: receivor ar trusteo empowared 10 oxocyte this reporl as required by Chapter 607, Flarida Slatutes; and that my name appears in

Block 12 or Black 13 il changed, or on an atthchiment with an a%ﬁ
AR AT I, . SIAq , - 2596 YOV 36, (8

CR2E034 (10/97)



