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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000092900

1. Corpor.ation Name

THE PICTURE WORLD, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QIF CORPORATIONS

Mailing Address

918 NE. 24TH LANE UNTS 1 & 2
CAPE CORAL FL 33909

Principal F lace of Business

918 N.E. 24TH LANE UNITS 1 & 2
CAPE CORAL FL 33909

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 025 ***150.00

T B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/28/1997
2. Principul Place of Business 2a. Maiting Address 4. FEI N imber Ap>lied For
21] 28] 650795332 | No” Applicabie
Suite, £pt. #, etc. Suite, Apt. #, efc. iti
P P 5. Certifc ate of Status Desired O $8'75 Pdc!ltlonal
_ EI -i;l Fee Rejuired
City & Sitate City & State N "~ 777 7| 6. Electior Campaign Financing 0 $5.00 MayBe
E] 2_B| Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2_5‘ _2;1 Eﬂ Persoal Property Tax. DOes Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SOYKE, GISELA _
918 N.E. 24TH LANE UNITS 1 & 2 82| Street Adress (P.O. Bo < Number is Not Acceptable)
CAPE CORAL FL 33908 83
84| City FL las| Zip Code

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S actions 607.050. and 607.1508, Florida Statiites, the above-named corporation submuts this statement for the purpose of changing ils -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the api:oiniment as registered

SIGNATURE
Slgnaturse, typed or prnied n: me of registared agen and title If applicable (NO E: Ragistersd Agenl signature reg Jired when rainstaling DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME )] ] DELETE 14TME [JChange ] Addition
NAME SOYKE, GISELA 12 NAME
stReeT aporiss| 918 NLE. 24TH LANE UNITS 18 2 13 STREET ADDRESS
CITY-5T-7P CAPE CORAL FL 33909 14CITY-ST-ZP
TMLE D ] DELETE 21 TITLE [IcChange [ Addition
NAME GERLICH, WALDEMAR 22 NAME
streeTAnori 55| 918 NE 24TH LANE, UNITS 14 2 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 2.4 CITY-5T-2ZIP
TME [} DELETE 31TITLE OChange [T Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ") DELETE 417TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR! 55 43 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME {1 DELETE 54 7ITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TILE [ DELETE 6.1TIMLE [JJchange  [J Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-ZIP

\

14. | heraty certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the in‘ormation
indicat:d on this annual report or supplemental annua report is true and accurate and that my signatiire shal have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, or on an attact ment with an address, with  l other like empowered.

(Gl E SORE) $24-57 %53

E OF SIGNING OFFICE ? OR DIRECTOR

- A
SIGNATURE: 7%%%‘5@

Date Dayume Phone #

P

0562682

CR2E034 (11/98)



