0468585

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Sacre ary o Stle ecretary of State

1999 DIWVISION OF CORPORATIONS 04-26-1999 90295 030 ***1 50.00

DOCUMENT # P98000075279

1. Corpor.ition Name

LAKEVIEW PHOTO, INC.

| A

Principal Flace of Business Maiting Address
918 8TH AVENUE  WEST 918 8TH AVENUE WESI
PALMETTO FL 34221 PALMETTO FL 34221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1998
2. Principait Place of Business 2a. Mailing Address 4. FEi{ Number Applied For
[21] |26] bS5 086 164¥ No_Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. iti
Suite, £p et ute. A e 5. Certifcate of Status Desired O $8'75 pdqmonal
E] ;\ Fee Re juired
City & {ate City & State 6. Election Campaign Financing $5.00 voy Be
h E] Trust I"und Contribution Added t» Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible
;l W gl [3—D| Personal Property Tax. [l Yes .mNo !
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerid Agent :
81| Name ’
KAPPER, THERESA G
918 8TH AVENUE WEST 82| Street Address (P.O. Boxx Number is Not Acceplable) ]
PALMETTO FL 34221 B |
84| City FL las‘ Zip Code {

11. Pursusint to the provisions of Sections 607.0502 and 607.1508, Floriita Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Wirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, fyped or prnted ni me of registered agen and ttle « applicable. (NOTE: Regstered Agent signature req iired when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12 =
TITLE D ] DELETE 11 TILE [JCrange  []Addition |
NAME KAPPER, THERESA G 12 NAME 3
sweeraopress| 5412 10TH AVENUE DRIVE WEST 13 STREET ADDRESS 2
CITY-ST-2IP BRADENTON FL 34209 14 CITY-ST-ZIP %
e D [ DELETE 21 TMLE [JChange  []Addiion | ©
NAME KAPPER, JAMES L 22 NAME
seeraooress| 9412 10TH AVENUE DRIVE WEST 2.3 STREET ADDRESS
CITY.ST. 2P BRADENTON FL 34209 2 4CITY-ST-2IP
TITLE [J DELETE 3.1 TITLE {Change  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34. CITY-ST-2F
TITLE [J DELETE 4.1 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.2 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [ Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZP
TITLE [] DELETE 6.4 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY- 7. 2IP 64 CITY-ST-2IP R
14. | hereb; certify that the informat an supplied witt this filing does nat qualify fcr the exemption stated ir Section 119.07(3){j). Florida Statutes. | further cartify that the information

T : ? ) [
md_lcatc d on this annual report cr supplemental ainnual report is true and accurate and that my signati re shall have th: same legail effect as if made urder oath; that 1 am an 1
officer ur director of the corporalion or the receiver or trustee empowered 1o ¢xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:rs in m-
Block 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered. | :
H

SIGNATURE: JW“’——-

SIGNATLRE AND TYPED DR FRINT

s%ﬂmﬁ _‘1,/2$‘/ﬁ°') S ~IAg=- 9407

[AME OF SIGNING JFF) Daylime Phone #




