FILE NOW: FILING FEE AFTER MAY 1ST 55 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90160 038 ***150.00

DOCUMENT # P97000094086 |

1 |

R.J. SPALDING PHOTOGRAPHY, INC.

Principal Plice of Business Mailing Address
6030 S FLOFIDA AVE. SUITE K 6030 S5 FLORIDA AVE. SUITE K
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed .
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] 26] 650796942 Not Applicable
Suite, Art. #, elc. Suite, Apl. #, efc. iti
= ¢ P 5. Certifcz e of Status Desired ] $8.75 Acaiional
22 27 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 nay Be 1
(2] |28 Trust F ind Gontridution Added to Fees :
Zip Coun'ry Zip Country B. This corporation owes the current year | tangible
II ]—Z_S—I E EFI Person 1l Property Tax. Clves  [INe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name

SPALDING, RHONDA J
6030 S FLORIDA AVE, SUITE K
LAKELAND FL 33813 23

8a[ City 85
FIL

T1. Pursuant fo the provisions of Se -tions 607.0502 and 607.1508, Florida Staluies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o registered agent, or bot1, in the State o Florida. Such change was = uthorized by the corpora tion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

82| Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

SIGNATUR = JU—

Signature, typed or printed nar 1e ¢f registerad agent .ind bile f apphicable, (NOTE ; Registered Agent signature requ red when reinstating) DATE a ‘
12. OFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ ND DIRECTORS tN 12 [=2]
TITLE D [ DELETE 1.4 TITLE [JChange ] Addition E
RAME SPALDING, RHONDA J 12 NAME =1
streeTaporess| 5102 ANTIGUA CT 13 STREET ADDRESS atl:i
CITY-1- 2P LAKELAND FL 33813 14 CITY-5T-2P g
TME ) DELETE 21TITLE [cChange  [JAddiion | © ..
NAME 22 NAME u
STREET ADDRES § 23 STREET ADDRESS s ..
CITY-ST-2IP 2 4CITY-ST- 2P
TITLE [ DELETE 31TMLE [Charge [ Addition B
NAME 32 NAME l
STREET ADDRES § 33 STREET ADDRESS | I
CITY-ST-ZIP 34, CITY-5T-2P
ME [J DELETE 41 TILE [JChange [ Addition :
NAME 4.2 NAME | I
STREET ADDRES § 43 STREET ADDRESS i
GITY-ST-2P 44 CITY-ST-2P i B
TME [T DELETE 51TIE Dcnange [ Additon | IR
NAME 5.2 NAME !
STREET ADDRES 8 5.3 STREET ADDRESS E '
CITY-5T.2IP 54 CITY-87-2P ! I
e N [ DELETE 61 TITLE [iChange  LJAdditicn |
NAME 6.2 NAME ! i
STREET ADDRES § 6.3 STREET ADDRESS :
CITY-§T-2IP 64 CITY-5T-2P

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07;3)(i), Florida Statutes. | further certify that the information
indicate 1 on 1his annual report 0- supplemental £nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | ern an
officer ¢r director of the corperat on or the receiv.sr or trustee empowered to e xecute this repon as req.ired by Chapter 607, Fiorida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: il St d 4-22.98 G-, 43744

AND TYPED OR FRINTED NANE OF SIGNING OFFICEF OR DIRE%\ Dale Daytime Phone #

’

SIGNATURE



