FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
C()RPORAT|ON Katherine Harris
ANNUAL REPORT

Secretary of State
DIViISION OF CORPORATIONS

1999

DOCU

1. Corporation Name

PHOTO-SANIBEL INC

MENT # 414665

1571 PERIWIN

Principal Piace of Business

SANIBEL FL 33957

Mailing Address

1571 PERIWINKLE WAY
SANIBEL FL 33957

KLE WAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 042 ***150.00

(MR RARRIED AR DA

DO NOT WRITE IN THIS SPACE

3. Date lncerporated or Qualifed
1211411972
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 59-1467009 Not Applicable
Suite, At #, efc. Suite, Apl. #, etc. Liditi
P 5. Cerifc.ite of Status Desired O $8.75 a 1Q|t|onal
Ei 2—7| Fee Recuired
City & S:ate City & State 6. Eiectio Gampaign Financing O $5.00 r1ay Be
2_3\ 2_8\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year niangible
;I IE] EI Bﬂ Persor al Property Tax. Yes [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICKENS, JAMES B = e O S e BT
ROR i taby
1571 PERIWINKLE WAY Street Acdress ( Box Number is Not Acceptable)
SANIBEL FL 33957 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wthorized by the corpore tion’s board of cirecters. | hereby accept the apgoiniment as reg stered
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prnied 1ia ne of registered agent 30 Wl ¥ appiicagle, TNOT: - Registered Agenl sig row Ted when DATE

12. QFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TITLE PD ] DELETE 11TME [Change  []Adcition

NAVE PICKENS, JAMES B 1.2 NAME

streeraooress| 1571 PERIWINKLE WAY 13 STREET ADDRESS

crvst.ze | SANIBEL FL 1.4 CITY-ST-21P

TTLE Y [ DELETE 2ATITLE ClChange [ Addition

NAME PICKENS, SUZANNE 22 NAME

streeTappress| 1571 PERIWINKLE WAY 23 STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 2.4 CTY-5T-2IP

TITLE D ] DELETE 3.1 TILE Cjchange {7 Addition

HAME PICKENS, SUZANNE 32NAME

sreeraoress| 1571 PERIWINKLE WAY 33 STREET ADDRESS

orv-stze | SANIBEL FL 34.CITY-ST-2iP

TIMLE D [ DELETE 41TMLE [OJcChange  [[] Addition

NAME PICKENS, JAMES S 4.2 NAME

streeTAporess] 6910 BIRDIE WAY 4.3 STREET ADDRESS

crv-st-ze_ | FT. MYERS FL 44 CITY-ST-2P

TIME ] DELETE 51TILE [IChange  []Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY.ST-2P

TITLE [J DELETE §1TIME ClcChange [ Addtion

NAME 6.2 NAME

STREET ADORE!S 6.2 STREET ADDRESS

CITY-5T-2P 6.4 CITY.ST.21P

14. 1 hereby—cenify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c ariify that the inf armation
indicate d on this annuat report cr supplemental annual veport is true and accurate and that my signats re shall have the: same legal effect as i made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chaple- 607, Florida Statutes; and that my name appe&rs in

Block 12

or Black 13 if changed or on an

p

cr)?nt with an address, with a other like empowered.

Jamss B. Peicens

Y-23-99 941 41X 1086

0452345

CR2E034 (11/98)

N .
SIGNATURE 7V A~
/‘ IGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Date Daylime Phone #




