PROFIT FLOHIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘!'
. Corporation Name 61 1 937 (4)
FOTOZINES, INC.
Principal Place of Business Mailing Address ”""I m|| ""”I" Im"m ml Illllll" I'II'I’III m" MII 'll’
625 MAIN 57 €25 MAIN ST
BOX 747 BOX 147
WINDERMERE FL 34706-3540 WINDERMERE FL 34780-3548 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/06/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 m ) 59"1986568 Not Applicabla
Suite, Apt. #, efc. Suile, Apt. #, otc ] ) $8.75 Additional
2 27 6. Cortificate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Feos
Zip Couniry Zp Couniry B. This corporation owes or has patd the current year Inlangible
_] ;5—1 ;;l 30 Parsonal Property Tax due Jung 30. [ ves O Ne
%. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
DOBBS, LOURA L 81 Name
625 MAIN ST B2| Street Address {F.Q. Box Number is Not Acceptabls)
WINDERMERE FL 34788
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

office or registered agent, of boih, in the Staie of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmént as registered
agent. | am famihar with, and accep tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE R,
Signature. typed or ¥ inact name of igtered agent and tie f applic ptk (NOTE: Registerad Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ki [ DELETE 1.1 TITLE [ Change [T Addition
HAME DOBBS, GREGG T. 12 NAME
stheer anpress | 825 MAIN ST, 1.3 STREET ADDRESS
CHY-81- 2P MMRE- FL m 1.4 OITY-5T-2P
e PD mEAGE 21 TLE [T Change  LJ Aodition
HAME DOBBS, LOURA L. 22 NAME
saeet aponess | 825 MAIN ST, 23 STREET ADDRESS
Y- ST- 1 WINDERMERE, FL 00000 2 40MY-5T-2P
THLE ] ofeeTe 34 TLE [ Change T _J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-2IP 34, CITY-S1-2Ip
TME [ Deekte 41 TITLE [Jtrange [ Advitien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-21 4.4 CITY-ST-7P
TNLE [T DELETE 51TITLE [JTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADORESS
CITy-ST.29 SACHY-ST-21P
MLE [ oewere 6.1 TMLE O change T addition
HAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
GITY-S1-2IP 64 CITY-5T-2IP
14, | heraby certify that the information sup i e aliy for the exemption stated in Secbon 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath, that | am an
epor as requirad by Chapter 607, Florida Statutes; and that my name appears in

.23.98  yor-8%-3066

indicated on this annual repon or § monial annual ropor1 is trua and acCirmig
oflicer or director of the corporgn or the recowor o lrus!ee empawared to exscute
Block 12 or Block 13 it changfid. or on ap -

SIGNATURE:

CR2E034 (10/97)




