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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPgg8000001305

1. Corporati >n Name

RON KUNZMAN PHOTOGRAPHY, INC.

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T T

Principal Plaze of Business Mailing Address
1052 DEES DAIVE 1052 DEES DRIVE
QVIEDO FL 32765 QVIEDO FL 32765
DO NOT WRITE IN THI5 SPACE
3. Date Incorperated or Qualifed
01/05/1998
2. Principal Place of Business TZa. Mailing Address 4. FEt Nurnher Appl ed For
Y f e - -
;l Egl H("Cf - 3 ‘J,\ o P e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
P 5. Cerifcate of Status Desired | $8'75 Ad:!l!lonal
’E} 27 Fee Regnired
City & State City & State 6. Electior Campaign Financing $5.00 vay Be v
EI 28 Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This co poration owes the current year litangible
m 25 E‘ |_3F| Personal Property Tax. [Jves [ INe
9. Name and Add ess of Current Registetred Agetit 10. Name and Address of New Registere Agent

81| Name

KUNZMAN, RONALD W
1052 DEES DRIVE
OVIEDO FL 32765 23

84| City 85| Zip Cude
FL ™

11. Pursua 1t ta the pravisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poration submils this statement for the purpose f changing ils r:gistered
office a- registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

B2| Street Adiress (P.O. Box Number is Not Acceptable)

SIGNATURE

Signatura, typed oF prnted nare of registered agent ind title i applicable. [MOTI: Registered Agent signature requfed when renstating} DATE 3 |
12. OFFICERS AND' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOE:S IN 12 ol
TILE PSTD [ DELETE 11TIMLE [dChange  [] Addition ‘;'_;
NAME KUNZMAN, RONALD W 1.2 NAME 3
seeTaooress| 1052 DEES DRIVE 1.3 STREET ADDRESS g
CITY-ST-2P OVIEDQ FL 32765 1.4 OITY-ST- 2P &
TILE [] DELETE 25 TILE Change  [Addition |
NAME 22 NAME
STREET ADDRE $3 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 OITY-5T-7IP
TITLE [ DELETE 31TITLE CjChange  [JAddition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS I
CITY-ST-ZIP 34.CITY-5T-2P '
TALE [J DELETE 41TITLE ] Ghange O Addition
NAME 4.2 NAME ]
STREET ADDRE 55 43 STREET ADDRESS ]
CITY-ST-2P 44CITY-5T-ZPP ]
TITLE [ DELETE 517TITLE [J¢hange [ Addition
NAME 5.2 NAME ]
STREET ADDRI'SS 53 STREET ADDRESS w
CITY-ST-ZIP 54 CITY-5T-2P '
TTE I OELETE 61TITLE [JChange L] Additon !
NAME . 6.7 NAME .
STREETADDR.:SS 6.3 STREET ADDRESS !
CITY-§T-ZP 64 CITY-ST-2P

14. | hereby certify that the inform: lion supplied with this fiing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the i formation
indicaled on this annuat report or supplementai annua report is true and acurate and that my signa wre shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor:tion or the rece ver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appe ars in

Block 12 or Block 13w or on an attacament with an address, wjlke all @ther like empowered
SIGNATURE: (] — . ‘Z_")l- 49 o3 £X77

SIGNA  URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR [QE“TOR Date Daytime Phone #

v/




