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

FILED ;

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

: Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90101 029 ***150.00

1. Corporation Name

DOCUMENT # Pg7000084674
PICTURESQUE IMPRESSIONS, INC.

IR R

Principat Plz ce of Business

2720 B NORTH HARBOR CITY BLVD
MELBOURNE FL 32901

Mailing Address

2720 B NORTH HARBOR CITY BLVD
MELBOURNE FL 3290t

DO NQT WRITE IN TH!S SPACE

s — |||

11. Pursuaat to the p|

us us
3. Date In:orporated or Qualifed
09/30/1997
2. Principal Place of Business 2a. Mailing Adgress 4. FEI Nuinber ‘— Applied For
m ;} 59-%72283 Not Applicable
-- Suite, Apt. #rete. Suite, Apl. #, etc: T . 2 dition
ue s o ure. me o 5. Cerlifcete of Status Desired [} $8.75 ACd.'t'onai
—2;] —Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 niay Be
?3' ;‘ Trust F und Contripution Added to Fees
Zip, Coun ry Zip Country 8. This corporation owes the current year [1tangible
;] 3&7 3; EI \;' [;[ Personal Property Tax. M Yas [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
Bt] Name - F v
COLEMAN, C J 82| Street A P.O ‘Tzﬂﬁiﬁ '\/N t Acceptaby
ri 0. m| epta
1800 W HIBISCUS BLVD TS ER oK D, D
STE 138 83
MELBOURNE FL 32901
84| city , 85| Zio qt
NS IALANTIC FL *[34903

T S¢ chion

07.0502 and 607, 1508, Florida Statuies. the above-named ccrporation submils this statement for the purpose 5f changing its ragistered

office cr registeg or bo h. hAhe State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered

agent. am familiar ‘ ahd a« ceflifihe obligatins of, Sectio_r&OSOS, Fltyr'da Statutes.
SIGNATURE & Wf\a‘? = H /ARNE Y M EX 7«

Slgneture, typed of printad na ne of registered age! nd Etle if apflicable {NOT = Registered Agent signature reqi ired when reinstating) DATE a\

12, OFFICERS ANGHIRECTORS 13, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
THLE D [ DELETE 11TME B, & tfange [ Addition E
NAVE VARNEY, JOHN 12 ToHN VARNEY 3 |
srreeraooress| 2720-B NORTH HARBOR CITY BLVD. wstenooaess | 81720 & MIRTH HARGOR €17 Bivd 2 ,
orv-stze | MELBOURNE FL 32935 ucresrze  |MEL GeuRNE, FA DIT35 &
TITLE L] DELETE 21TIMLE £ ) Ny [CdChange  [Dhddion | O
NAVE 22NAME MAuLA_VARNEY :
STREET ADORE 55 23 STREET ADDRESS | o1 F 2O B NuRTH HAF Gk, 17V GLVD ‘
CITY-5T-2P sacrv.stzr | IVEALrOUSNE . FL 3935
e [ DELETE SATIME ! [IChangs L] Addtion [
NAME 3.2 NAME \
STREET ADOR} 53 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST- 2P
TITLE L] DELETE 41TITLE [OChenge [ Addition '
NAME 4 2 NAME ;
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIne L) DELETE 51 TITLE [JChange  []Addition .
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-ST-2IP
TITLE [[] DELETE 6.1 TTLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDR 88 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.0 7(3)(i), Florida Statutes. i further certify that the information

indica ed on this annual report or suj
officer or director of the corpor, i
Block 12 ar Block 13 if chaade i,

SIGNATURE:

SIGNA" URE AND

@ntal annual report is true and ac :urate and that my signa ure shall have t e same legal effect as if made Lnder oath; that | am an
e rece:ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appe ars in
nt with an address, with all other like empowered

%-;rwhv 25 ap/)‘fj‘?ﬁ ho? 359 0220

G OFFIC :R OR DIRECTOR Date Dayhima Phone #

OF PRINTED NAMI



