04191999-90092-043-$150.00-$150.00 . FILED

ialies Apr 19, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Z
CORPORATION Wathertne Harvis ecretal :’ Of State =
ANNUAL REPORT Secretary of State 04-19-1999 90092 043 ***150.00 Z
DIVISION OF CORPORATIONS =

1999
DOCUMENT # P98000020060

1. Corporation Name

PRICELESS PORTRAITS, INC.

A GG

Princlpal Place of Business Mailing Addross
P.O. BOX 30 P.0. BOX 330
OLDSMAR FL 346770330 OLDSMAR FL 34677030
- 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
. 03/02/1998
2. Principal Place of Businass 2a. Mailing Address 4, FEaumb% Applied For
[21] 28] 54-349707 g Not Applicable |
. Apt. #, etc. ita, Apt. #, et , " !
Sulta, Apt. #, & Suito, Apt. #, etc. 5. Certifcate of Status Desired (1 $8.75 Additonal '
—;ﬂ 27 Fee Required
L City & State . L Cliy & State 6. Etection Campaign Financing $5.00 may Be i
z‘:—F,-""’_— = -".-_ i - —_—es T "'Z'B'f'_“““—'_"_ LI ——— i ""_.""md' _;m——"—"ml o B - ‘A'm‘-"— e, T -
Zip Country Zp Gountry 8. This corporation owes the current year Intangible
~2—4_1 IE] |20] Fo] Persanal Praparty Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
: . 81] Nama
BRADY, KELLY M
12804 TWIN BRANCH ACRES RD. 82| Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33626 =
B4} City FL 135' Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its reglstered !

® of Florida, Such change was puthorized by the compoemation’s board of directors, | hereby accapt tha appointment as replsterad
i Section 5070505, Florida Slatutes.

office or reglistered agent, or both, In the S
agent, | am Igapiar with, and accept the gBli

SIGNATURE
i y NOTE: Regalered Agent vipnative quined when reinsating) DATE 8
12, /. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
™me Ple s clent (= CI DELETE T1IME ' i Crargs Ll Adiin | = -
NAME ) 12ZNAVE x
STREET ADORESS {gg}g‘f{/\—g‘w‘n ,6%(,(& Atres EC/ 13 STREET ADDRESS o
CAY.5T-7P Thme A =t DR b 14 CITY. ST-ZP 2
|| e VICE FPreswclent [ DELETE Z1TME — OCrenge  [JAddkn| O
NAME Cynde Lowe £2NANE
STREETADDRESS 23 Hel X 23 STREET ADDRESS _
evstze | T (. 24CITY-5T-29 .
TME ' {J DELETE 31 TE OcChanga [} Addibon
RAME . : IZNAE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-5T- 2P . I
TME ’ - - Opaere Faime . ] ’ [3Change [ Additon
WAE ' 4 2NAE : .
STREET ADDRESS . 43 STREET ADDRESS
Ofy.ST-21 44 CITY-ST-2P
TME [J DELETE SATME [CChange [ Addition
NAME £2 NAME .
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY-ST-2P
e ° : [J DELETE 8.1 TILE [CJChange [ Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
[Pl & N R N B4 CITY-ST-2°

14. 1 hereby certify that the informalion supplied with ihis fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated'on this annuat repont or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ed to execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in

officer or direcior of the corporation or the receiver or ustoe empowered
Block 12 or Biock 13 if changed, gr on an attachment with anef 5, with all cther like empowered.
SIGNATURE ‘/A:—/ﬁ‘f
l P 1 ,




