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

PROFIT
CORPGORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPQORATIONS

DOCUMEN

1. Corporation Name

T# P98000045304
SOLID IMAGE OF CENTRAL FLORIDA, ING.

824 VISTA GOVE

Principat Place of Business

CHULUOTA FL 32766

ol

Mailing Address

324 VISTA COVE
CHULUQTA FL 32766

ClA

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

02-27-1999 90045 038 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Z 05/21/1998
. Principal Place of Busin _i!a. Mailing Address 4. FEl Number Applied For
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6. Election Campaign Financing O $5.00 may Be
TFrust Fund Contribution Added to Fees
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8. This corporation owes the current year Intangible
Personal Property Tax. . 8s

OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeref Agent

SCHROEDER, KAREN
824 VISTA COVE
CHULUOTA FL 32766

e Sphpeder, Hliei

O[A, 82

Stree{tﬁdc[irﬁ (P.O. ox. Nu‘mgbfmot Ag_?:flﬁe)ej_f_

84| Gity

= kueburzé,

FL |°1 350

XPf2eN

8 Zaunoenen - PRESIDENT

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its rgzgis'lered
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 appoiniment as registered

agent. | ambg-.iliar with, and accept the obligations of, Section 607.0505, Fiorida Stat

IPYALL

SIGNATURE ' 8e

Signature, typed or printed name of registsred agent and tik it applicable. {NOTE: Ragistered Agent 5igt required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 1ATITE PlesivensT [Change  [] Addiion
NAME SCHROEDER, KAREN i 12N Sceoepe2,; KAte
sTReeTADDRESS| 824 VISTA COVE O,( Pr 13sResTaDoRESs| LU AN. NP STREET
arv-stze | CHULUOTA FL 32766 14 CITY-ST-2P LEESBU A6 FL BYI4e-5182 3
TME ] DELETE 21TME [JChange  []Addition
NAME 22 NANE
STREET ALDRESS o e ETBEL,WESS — e e e e — e
orvstze | ] 2.4 CITY-ST-ZP '
TITLE {7 DELETE 3.1 TITLE (Jchange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34.0ITY-§T-2IP
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 0TY-ST-2P
TTLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP

14. | hereby ce

indicated on this annual

rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report or supplemental annual report is true and accurate and that my signature shati have the same legal effect as # made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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