04201999-90188-016-$150.00-$150.00

— FILED
Apr 20, 1999 8:00 am

o PROFIT FLORIDA DEPARTMENT OF STATE t f S t t

RPORATION Katherine Harrls '

ANNUAL REPORT Secretary of State ' ccre ary 0 . ate
1999 Y CIVISION OF COR TIONS 04-20-1999 90188 016 150.00

DOCUMENT # PQ8000037771

4. Corporation Mame “

LITTLE CRICKET PHOTOGRAPHY, INC.

AR M ANMUAB

Principal Place of Business Malling Address
506 OAX VIEW DRIVE S08 QAK VIEW DRIVE
TAVARES FL 32778 . TAVARES FL 22778
* DO NOT WRITE IN THIS SPACE v
3. Date Incorporated or Qualifed
04/22/1388
2. Prdngipal Ptaco of Business 2a, Mailing Addrass 4. FEI ber Applied For '
21] écﬁ égzsfgg)}m Ge T 'b—@ . Box 5% 5?134 ;234[1/5 Not Agplicatle l i
1 . " g [ T 7 g = — :
- Sutte, Apt. ¥, efc. — - Suita, Apl. ¥, etc. 5. Cortifcato of Siatus Dasired [ 5121 5R x;:;nal :
City & State City & State &. Election Campalgn Financing $5.00 way Be '
Lzﬂ M DoéAd - - FL - Lﬂv MNT_"Doed - EL - Trust Fund Confiibution-—— - - Addod to Foss _ :
Zip Country, ZIp Coun ,[ 8. This cotporation owes the current year intanglble :
] 2757 ksl A4S A’ m] 32950 [l ) Petsonal Property Tax. Oves  Owe .
9. Name and Address of Currant Registered Agent 10, Name and Address of Now Regi: d Agent w
81] Name . }
LEFKOWITZ, VAN M
430 N, MILLS AVEN.IE 82| Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32803 82
84| Cif 85! Zip Code
v FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the sbove-named ration submits this statement for the purpose of changing lts reglstered

affica or registerad agent, or both, in tha State of Florida. Such duargowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am famlliar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Elgnature, typod o prntsd nemme of regIETad S0ant and 18 § appicabi- T (NOTE: Frogiiarsd AGER sigratrs v ined whim rensiating) BATE s
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND FLR_ECT ORS IN 12 o
THE DP J DELETE 1ETTE [1Changs  [JAddten | =
NAME SHORT, JASON S 1200 3 -
sreeTaporess| P.O. BOX 598 1.3 STREETADORESS it _
aw.sr.ze | MT. DORA FL 32756 14aTy.sr.2P & =
T™e ST Comere  f2imne OChengs  Qadten| O 7
e SHORT, CELESTE - I =
| smesraoomesst P.OBOX 588 . . e .. . FesmeEraconess o R .
CITY. ST 2P MT. DORA FL 32756 2.4 CITY-57-29 —_
TME [ DELETE AITME TlChangs [ Addition -
NAME 32NAVE , _.
STREET ADORESS A3 STREET ADDRESS : =
CITY-S7-2P mcomv.stze |- o =
TmE - [ DELETE WATME T B [JChange 7] Addition =
NAME . . . 4 2NANE ’ ' —
STREET ADDREES ’ ) 43 BTREET ADDRESS '
ary-srzp aucy-sT-28 :
TME [J DELETE 51TME : i . [JChanga  [7] Addition
NAME 6.2 NAME ==
STREET ADDRESS)| 5.3 5TREET ADDRESS |
CITY-5T-2P 54 CITY-ST-ZF
e . [J DELETE 41 TME ClChange  []Addition !
NAME .:J_. LN -A.' :"1»‘:' . B2 WAME I
smeETADORESS| C- L0 e 6.3 STREET ADDRESS '
[P & I TR . N BA CITY-5T-29 . .
14. | hereby certify that the information supplied with this filing does nol qualify ior the exemplion stated in Section 118.07(3)(i), Flovida Statutes. ) further certify that the information '
indicated qn this annual repart or supplemeantal annyal report s trug/and gocurate and that my signature shall have the same legal efiect as if made under oath; that | am an ]
officer or director of the corporation or the receiver #r trustee empgive executa this report as required by Chapter 607, Floridp Stalutes; and that my name appears in '
Block 12 or Block 13 if changed, or on pMattabhma 3, yhth all ather like empowered. ;
SIGNATURE: A N - /ﬂ ? 52 739""’%7 ‘,
Kists T Dearytina Pnones ¥ .
= th



