SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT ION /3‘” ¥ Sandra B. Mortham

ANNUAL REPORT

o
1996

POCUMENT # 592227 (3)
STUART PHOTO, INC.

Principa’ Place of Business MEHIHQ Addross B ’ Hll‘l |“|| |||l| ”||| ""I "I“ |II‘ I|I‘| I‘lll ||||‘ |’|” I\l“ ||||’ |II|

Secrelary of State
BIVISION OF CORPORATIONS,

.

2414 SE FEDERAL HWY 2414 SE FEDERAL HWY
STUART FL 34994 STUART FL 349%
3. Date Incorporated or Oualtied 3a. [ate of Last Repan
2. Pringipal Place of Business ) ' 2a. Mau\-r“fg Address ) 4. FEINumber T A,w?l B
|21] R 26] | s0-1862753 Net Appl cable
ite, Apt #, et Suite, Apt #, ela . i
Suite, Apt #, e F— wie AP 5. Certificate of Status Desired D $8'75 Addtional
22 27] Fee Required
City & State | Ciy & Sate 6. Clection Campagn Finanging n $5.00 May Be
23 . |28 . Trust Fund Contribubion o _Added 1o Fees
2ip ~ Country . i - Country B. This corparalion has fiahil ty far intangiple tax under s 199 0372,
;-I 25! ‘ 291 B N 30& _ __Fionda Stalules [E/ch ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - teg 9
81) MName
KAHLE, DENNIS . .
2414 SE FEDERAL HWY 82| Srect Addiess (PO Box Number is Not Acceptatra)
STUART, FL LP 34994 o " - —
84| Cry ) FL lnsl Zip Code

11. Pursuant to Ihe prowis ans of Sachons B07 G502 and 6071508, Flonda Stahtes, e ahove named COUI(N’E‘[\OH subirmies s s aternent for the wrpase ol changing it rex
ohice or registereo agent o biodk, in the State of FioodaSach change was authiorigzed by the corporalon’s board of decctors | hereby a0Cep0 the appantment a5 regisle
agent 1 am tamiar with, and ascepl the obhgations of Section 607.0504. Flonda Statutes

SIGNATURE

ozl

Sigrat v’ e g IR La o e i TRaHTE o pitorod Agert sgnatin: s i w s e b
12, OFHICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRFCTCORS IN 12
uiLe PO [] oiee EriN [T orang: 1] aanran
HAME KAHLE, DENNIS 12 KAME
steeeT aDDRESS | 4855 N.W. FENNEL ST. 13SIREFT ADDRESS
CITY-ST- 2P STUART FL . . Jraciesae e . .
TILE $TD [T oeere 2T [T cramge ] Addition
NAME KAHLE, PAMELA 22 NAME
sweeranoress | 4855 N.W. FENNEL ST. 235TREET AUCALSS
CITY-ST-2IF STUART FL 24CNY-S1 2P
L ] oeere T1ILE vD [T change [efnaduor
NAME 39 NAME UMQC\ KQ}\‘ &
STREET ADDRE 55 3asimker anteess | SlpleSs - Sz oeie ‘ A

oY1z 7 S sost 2o SYOQST, H Yy

TIE L] peeere 41TI1LE T T Chang [:[ Addition

NAME & 2NAHIF

STREET ADORESS 43 STREEE ADURESS

CITY-51- 2 4400 ST 29

o [T e e Tt [T mer
NAME 62 KaME

STREET ADDRESS 5 ISTREE AJAESS

CilY-51- 7P §4CTY S1 2P

T . [T oaee  fermme o LT onange [ Addieen |
NAME £7 NANE

STREET ADDRESS 63 51RE | ADCRESS

CITY-51- 2 §4CTY-ST 7P

14. | do heraby cerldy that b inlorratan suppied with this firicy is voluntarily furmished and does nal gualfy for the exemplon stated n Section 119 07(3)(k}, Floridda Statutes |
further cerliy t1a* 1he intorrmahon indcated on s anaual report of sapplementa’ anrual fepart is e and accurale and that my signatura shall nave the same legal effect as if
made under oath that Fam an othoer sawclor of the corpraraling of the recaiver or rustee empawered 1o executs s report as cooueed by Chtapten 617, Flonda Stahuies, ans

that my name appears in filock 1247 Blos if changad. or on an alivchimentamtin an acdrass
SIGNATURE: __ Al SGI-IILIS,
O NEPLINS SRR

" SIGNATURE RND TYPED Ofi PRINTED NAME OF SIGNING br-FICERBR DIRECTOR

CR2E034 (3/96)




