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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PG8000017278

1. Corporation Name

DOUBLE EXPOSURE PHOTOGRAPHY ING.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90073 040 ***150.00

AT WO

Principal Place of Business Mailing Address
15976 KEY LIME BLVD. 16976 KEY LIME BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 ’
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/20/1998 ‘
2. Principal Place of Business 2a. Malling Address 4. FEI Number | L | Applied For
26 b5-OZ5AR0ES Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

$8.75 additional

5. Certifcate of Status Desired O Fee Required

23 (28]

City & State City & State .. -

|- 6 Etection-campaign Fir’iahéin‘g’r:ET*:_ ==$5:00:May B

Trust Fund Contribution Added to Faes

Zip Country Zip Country

2 [2s] 2] [s0]

HESRERE

8. This corporation owes the current yéar Intangible )
Personal Property Tax. [JYes mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEWART, GERRI M ey N Nesv
16976 KEY LIME BLVD. | S et M e Drise.
LOXAHATCHEE FL 33470 83 4 ., 9  F ¥,
wWosh Palyn dec.Ch &1
84| ciy . 85| Zip Code
o —al FL *| 25801,

agent. | am familiar with, and accept the obligations of, SectiocKEUT. 05 Florida Statutes.
>§IGNATURE ‘J\\,-._\_, ‘v\-v—\,—’\)lv\_,\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0336713

CR2E034 (11/98)

Signatura, typed or printad name of registared agent and {itle if applicable. \BJOTE: Registered Agent signatire requirad when reinstating) - . . DAJE
12, QOFFICERS AND BIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE (= ] DELETE 1ATME B [JChange [ Addition
NAME (rernrh Stcuwse—h 12NAME
sweeTaonRess| V(0TI e W L v W d. 13 STREET ADDRESS
arvstze | OYaabolee, L 3340 1A CTY-§T-2P
TITLE v ! [J DELETE 21TME [JChange [ Addition
NAME Ve vy, mﬂ ?/‘_\' ~ (/\ 2.2 NAME
sweetaopress| 2§ (VLSO Y oent ) c Ay Be L 2.3 STREET ADDRESS
CITY-57-2ZIP = . 3 E 2.4CITY-ST.2P
TIME {7 DELETE 34 TMLE [ Change [ Addition.
NAME R _— - RaonaE | T
STREETADDRESS| 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP :
TIMLE 3 DELETE S1TITLE [IChange [ Addition
NAME 4.2 NAME
STREET AQDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TLE (] DELETE 51TME [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [ DELETE 6.17IME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpor
Block 12 or Block 13 if change

SIGNATURE:

r on an attachment with an address, with all other like empowered.

- L e e
, . H
P y S ar

n of the recefver or mﬁ\tee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

) Jao/59  TI-8I05

IGNATURE AND TYPED OR PRI NAME Of 5iIGNING OFFICER OR DIRECTOR

Y Y B



