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

PROFIT
C'ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUUMENT # S25732

1. Corporition Name

MCVICKER PHOTOGRAPHY, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 032 ***150.00

AMEORTA NS ERAMER MR

324 SCOTLAND ST A2 SCETIANG-BT
F.0. BOX 830 P.D. BOX B8O
DUNEDIN Ft, 34698 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
01/17/1991
2. Principel Place of Business 2a. Mailing Address 4. FE! Number | Applied For
Ll 28] 59-345743 [ No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. £p e Hie. fe & 5. Certifcate of Status Desired O $8'75 Add.monal
- EE — - ;] o Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 vayBe
a E' Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
24 E] 29 i;l Personal Property Tax, OvYes ONo
9. Name and Adcress of Curren’ Registered Agont 10. Name and Address of New Registered Agent
81| Name
MCVICKER, SAMUEL sl G 5o o s Feon A -
304 SCOTLAND ST treet Address (P.O. Bo:: Number is Not Acceptable)
P.C. BOX 880 83
DUNEDIN FL 34697
84| City F L 85| Zip Code

11. Pursuant to the provisions of S
office or registered agent, or bcth, in the State «
agent. | am famitiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

>ctions 607.050:" and 607.1508, Fionida Statutes, the above-named corporation submuts this statement for the purpose of changing its 1egistered
A Fiorida. Such change was authorized by the corpar.ation’s board of firectors. | hereby accept the appointment as reg istered

SIGNATUFE
. Signature, typed or printad ni me of ragistered agen and title of applicabie, {NO7E: Registerad Agent signature req ared when reinstaing; DATE

12 OFFICERS AN DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DiRECTORS IN 12
Tme P "] DELETE 1A TME [TjChange [ Addition
NAME MCVICKER, SAMUEL 1.2 NAME

streeranori ss| 324 SCOTLAND ST. 13 STREET ADDRESS

CITY-8T-2P DUNEDIN FL 14 CITY-ST-ZP

TTLE (] DELETE 21TIMLE O Change  []Addition
NAME 2.2 NAME

STREET ADDRF 55 23 STREET ADDRESS

CITY-ST-2PP 2.4 CATY-$T-2P

TITLE L] DELETE 3.1 TME TicChange ] Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-5T-21 34.CITY-ST-2P

TILE ] DELETE 41TITLE [JcChange  []Addition
NAME 4 2NANE

STREET ADDRE 58 43 STREET ADDRESS
CiTY-ST-ZF 44 CITY-ST-ZIP
TMLE (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE 86 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-2P

14. | hereby certify that the informa‘ion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicatid an this annyal report or supplemental annual report is true and gccurate and that my signatire shall have the same fegal effect as if made under oath: that | am an

?ﬁute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

|

4 =26-9% Da7-034-eo

officer ar director of the corpora
Block - 2 or Block 13 if changec

SIGNATURE: :

_SIGNATIRE AND TYF

t

rogs, wiih ¢

tigfl or the receiver gr trustee empoweredjto
r on an attact ) dd

E

er like empowered.

TOR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




