04251999-90033—009:;5150.00-$150.00

v -

S

FILED
Apr 25,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

04-25-1999 90033 009 ***150.00

DOCUMENT # pggo00084493
MARY DOYLE PHOTOGRAPHER INC.

Principal Place of Business

P O BOX 68022
ST PETE BEACH FL 33706

Malling Address

P O BOX 66022
ST PETE BEACH FL 33706

O GG i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

@l TRefURE S, FL.

. 10/01/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ~ _ v Applied For
] 206 B PLAZA (28] s ) Nol Appicadle
Sulte, Apt. #, etc. Suite, Apl. ¥, stc. ) . 3375 Additional -
= 7] §. Certifcate of Status Desired (] Foo Required ;;
- Ciy 2 Sebe City & Stata 8. Elaction Campaign Flnancing $5.00 may Be
28] Trust Fund Contribution = Added to Fees

Country

[30]

8. This corporation owes the cument year intangible
Parsonal Property Tax. Oves

Zip Country . Zlp
u] 32700 [@ UShA =]

al

9. Name and Address of Current Registersd Agent . 10. Name and Address of Now Repistered Agent
' 81| Nama

Y 8z| Street Address (P.O. Box Number Is Not Accepiabie) f |
3620 GULF BLVD #608 °. ; |
ST PETE BEACH FL 23708 5 ' ;
. \ ]
B4} City 85| Zip Code |
FL | ! |

17. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its ragistared
t. or both, in tha State of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appointmant as registered

office or registered agen 1
apent. | am familiar with, and accept the obllgations of, Section 807.0505, Florida Statutes. i .
SIGNATURE l: ;
Sigratae, iyd of Srinted neme of rgisacad spent snd bie I spplicatde. (NOTE: Regiviorsd Agenl aignaturs required when reinstetng) DATE — - :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 .
- !
e [J OELETE Tme Ochange  [Addiin ] T !
NAE 12NAME 3
STREET ADDRESS| 1.3 STREET ADDRESS i ;
oY-$1-2P 14 CITY-ST-ZP & ‘
e DARE 0L - 0J DELETE 21TILE DiChange  [JAddton | O !
wave MAR & I EL N ~ I
* | sweeranokess| ZHE, B4 T AT - : AoasmeeTapRess| T T .
erv-stoe | TRENGREE \S . 22706 . 2.4CITY-5T-TP
Tme [J DELETE 34 TME JChangs [ Addition l ;
NAME ITRAME }
- STREET ADORESS |————————— sagrneETannnces ,
oY-5T-2F 34,0ITY-5T-2P '’
e [ DELETE 47 TME JChange  [JAddtion [ |
NAME 4.2 NAME :
STREET ADDRESS 43 STREETADDRESS |
CavY- ST-2¢ A4 CTY-5T1-29 I
TIE OJ DELETE S3TIE OChange  [Addtien |
NAME 52 NANE '
STREET ADORESS | 53 STREET ADDRESS '
CITY-ST- 29 54 CITY-ST-2P
TME ] DELETE 6ITNE DcChange  [JAdditon; .
.
NONE 62 NAME t
STREET ADDRESS ' 63 STREET ADDRESS |
CITY-ST-2P 64 CITY-51-2°P | )

T4_ | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that tha information
Is true nd accurate and that my signature shalt have the sams jegal effect as if made under oath; that | am an
d te this repor! as required by Chaptor 607, Florida Statutes: and that my name appears in

k-20.9 73745 5%0 |
..

indicated on this annual report or supplemental annual
afficar or director of tha comporgton of the or
Block 12 or Block 13 if changotor & Rita

SIGNATURE:




