FILLE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathe:ine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 37975

1. Corporation Name

AERIAL & ARCHITECTURAL PHOTO, INC.

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

04-29-1999 90075 043 ***150.00

AR AWK ARG

Principal Place of Business Mailing Address
103 CENTURY 2t DR 103 CENTURY 21 DR
115 115
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/20/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apt lied For
121] 26] £9-3127602 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. iti
& A sl ! P 5. Certifc ate of Status Desired O $8'75 A !qmonal
;2—] ;‘ Fee Required
City & Siate City & State 6. Election Campaign Finarcing 0 $5.00 112y Be
a m Trust § und Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |-2_5_| E‘ [3—0] Persor al Property Tax. ves iNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, GORDON . e —
1650-2 BEACH AVE Street Acidress (P.O. Bo» Number is Not Acceptable)
ATLANTIC BEACH FL 32233 83
84| City F L 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Stalt tes, the above-named curporation submi s this statement for the purpose of changing its registered
office or registered agent, or boih, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apywointment as registered

Signalure, typed or printed na na of registered agent and litle if applicable. {NOT Z- Registered Agent signature requirad when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONSHACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVSD ] DELETE 11THLE [JChange  [] Addition
NAME JOHNSON, GORDON 12 NAME

streer aoress| 1650-2 BEACH AVE 1.3 STREET ADDRESS
arv-st.ze | ATLANTIC BEACH FL 32233 14 CITY-ST-ZP
TITLE (O DELETE 21 TILE [Change  {] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST-ZiP

TILE (] DELETE 34TITE [Change  []Addition
NAME 372 NAME

STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TTLE ] DELETE 41TIMLE [Change  [] Additian
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS ’
CITY-ST-29 44CITY-ST-ZP

TME (] DELETE 51 TLE [CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CTY-5T-ZP

TIME [ DELETE 61 TTLE [ change [ Addition
NAME 6.2 NAME

STREET ADORE 55 6.) STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 112.07 (3Xi), Florida Statutes. | further certify that the information
indicat-:d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if ch , or on agf atta t with@n address, with «lf other like empowered.

SIGNATURE:

4.95.99 (7o4)12567c®

CR2E034 (11/98)

IGNAT JRE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR

Date D&ytme Phone #




