FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1999

FLORIDADEFARTHENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000040667
FENTON ART & PHOTOGRAPHY, INC.

Principal Place of Business

6987 SW 53RD LANE
MIAMI FL 33155

Mailing Address

6987 SW 53RD LANE
MIAMI FL 33155 '

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90002 020 ***150.00

AR

DO NQOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/04/1998
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
b3 ;ﬂ 5 -0 @35 37 } Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . i
P i 5. Certifcate of Status Desired O $8 75 Add.monal
E‘ ;t Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
Ei ;ﬂ Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year Intangible
—l [EI m . rsﬂ Personal Property Tax. [ Yes 'Rﬁo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent i
81} Name
FENTON, ALIETTE
6987 SW 53RD LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 a3
84 City 85| Zip Code

YB07.0505, Florida Statutes.

3.,\Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
harge was authorized by the corporation's board of directors. | hereby accept the ap;y\ment as reglstered

g e & printad T2 h {NOTE: Registered Agent signature required when reinstanng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO 0FF|CER§ AND DtRECTORs IN 12
TTLE D ] DELETE 1.ATMLE [JChange  [J Addition
NAME FENTON, ALIETTE 12NAME : =
srreeTaporess| 6987 SW 53RD LANE 13 §TREETADDRESS |~
CITY-ST-2IP MIAMI FL 33155 1.4 CITY-ST-ZIP
TME Y [C] DELETE 24 TILE [iChange  {T] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST- 2P 2.4 CITY-ST-2P S '
TME [J DELETE 31 TINLE I [JChange [ Addition
NAME 12NAME s
STREET ADDRESS 3.3 STREET ADDRESS
CTy-ST-2P 34, QITY-$T-21P
TIMLE L] DELETE 41TME [JChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-5T-ZF
TME ] DELETE 5.4 TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TME [ DELETE 6.1 TMLE [OChange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP .

14. | hereby certify that the information suppiied with this filing
nnual rgport is t

mdlcated on this annual report or supplemenjat

ther like empowered,

CALrETE. ¥ N'(GN )/ﬁ

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
é and accurate and that my signature shall have the same leg
lowered toyBXecute this report as required by Chapter 607, Florida Statutes; and that my name appears-in

/ ag [ W\Mn ‘69&‘[

al effect as if made under cath; that 1 am an

CR2E034 (11/98)




