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

.. _ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PURE IMAGERY ENTERPRISES, INC.

DOCUMENT # PQ8000011494

Principal Place of Business

7244 CONWAY CIRCLE
ORLANDG FL 32809

Mailing Address

7244 CONWAY CIRCLE
ORLANDO FL 32808

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90250 039 ***158.75

AT

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed

02/03/1998

2. Principal Placq of Business ) 2a._Mailing Addre; 4, FEI Number . Applied For
E‘l@’bﬂ MG Nnexes ﬂ% %\( IOV = — 249] (002 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, etc. s C;—ﬁ'fcal‘e of Status Dosied [ $8.75 Additional
22 27 ’ . .- . Fea Required
City & State o ity & Gtate 6. Election Campaign Financing $5.00 may Be
E \b \Y&J(_ C{)Q_(d-en ‘—L 2_8] \Y\i@f @(}-fd{ﬂ ‘:L Trust Fund Contribution O Added to Fees
T

PRy I AN

;\‘ é‘z—-‘{—[—l __l\/ |E\Counm&)‘% ()‘_

8, This corporation owes the current year Intangible
Personal Property Tax. Oves

Ot

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name 5
CORPORATION SERVICE COMPANY 82 Street :\3&\&5(5\(;‘% \Boﬁxgg\b}zh ptable)
1201 HAYS STREET r - er s Nof Accepta
TALLAHASSEE FL 323012525 1102 A Menraa. Shevee T

Ay

office or registered agenj, g both, in the State of
agent. | am famili

11. Pursuani to the provisio

f Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatl L
orida. Such change was authorized by the corporation’s board of directors. | hereby accept !h/appointment as registered

47.0505, Florida Statutes.

85

aen FL ¥R

submits this statement for the purpose of changing its registered

(J14 /77

:

SIGNATURE
Signature [typed of phettd Tia e itk (NOTE Registarad Agent signature required when reinstating} 7 bate 7 8
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
Tme D [J DELETE 1ATITLE [CJChange [ Addition | =
NAME STOUT, JoDi 1.2 NAME 3
streeTanoress| 7244 CONWAY CIRCLE 13STREET ADDRESS 2
CITY-5T- 2P ORLANDO FL 32809 14 CITY-ST-ZP ¥
TITLE [J DELETE 21 TITLE [CJChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-37-ZP 2.4 CITY-ST-2IP .
TMLE [ DELETE 31 TME e " O Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZI 34, OITY-ST-ZIP
TIMLE [ DELETE 4.1 TIMLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44 GITY-ST-2P
TME [J DELETE 5.4 TITLE [J¢Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY. 5T-2IP
THLE [ DELETE 6.1TITLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or/Supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an
officer or director of the conioha or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if an an aftachme ity an pdgress, wijh all other like emppwered.
’ .S / Skt 1fo)as F7-65"
- A &5 7o
SIGNATURE: - e (). @] 99
STGNING DFFICER OR DIREQTOE = = 4 I T~ Date [ 7 Daytime Phore #




