FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

F28645
ASA PHOTO/GRAPHICS CORPORATION

(2)

A AR

Principal Place of Business

106 £ GREGORY ST
PO BOX B29
PENSAGOLA FL 325%4

Mailing Address

106 E GREGORY 8T

PO BOX 829

PENSACOLA FL 32594

f

3. Dats incorporated or Qualified

03/31/1981

3a. Date of Last Report

05/01/1995

2. Principal Place ¢” Businass 2a. Mailing Address 4. FEI Number Apptlied For
21| 26] 53-2075407 Not Appicabie
i t# N i . Nl "

_ Suite, Apt. #, ete Suite, Apt. 4, e 5. Cortifcale of Status Desirod O se_75 Adq|t|onal
2ﬂ ?7] Fee Required

City & State

City & State

6. Elacton Campaign Financing $5.00 may Be

—2?%] Ea Trust Fund Contribution Added 1o Feas
| 2Zp | Country | ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 26] 20] 30 Florida Statutes Kl Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AUDLEMAN, ALFRED L
106 E GREGORY ST
32501

81| Name

82| Street Address {P.0. Box Numiber is Not Acceplable}

a3

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda
or registered agant, or both, in the State of Florida. Such change was a
familar with, and acocept the: obligations of, Section 607.0505, Florida Statutes.

Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
uthorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE . o - . o B e
Slgnatu e, typad or printed naimie of regicle sd agent and Bt £ agpheable HOE Regislered Agont sigrature rog_irud when rengtating DATE ‘b.;;
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 %
TILE Dp ] DELETE LATLE [ change [ Addition | =
NaM; AUDLEMAN, ALFRED L 1.2 NAME 3
STREFI ADDRESS 7204 TWN LAKES LANE 1.3 STREET ADRESS a
ey 12 FENSACOLA, FL 00000 1400V 5125 &
TITLF OST [ DELETE 2 1TME [ Change [T Addiion | O
NAME AUDLEMAN, WILDA S. 22 HAME
STREFT ADORESS 7204 TWIN LAKES LANE 23 STREET ADDRESS
| cirv-s1-ze PENSACOLA, FL 00000 240TY-S12F
TITLE [) DELETE 3.1 1HILE [ change [ Additian
NAME 3.2 NAME
STHEE | ADDRESS 33 STRECT ADDRESS
CITY- SI-21P 340ITY-51- 2P
TILE [ DELETE 41TIME {71 Change [ Addition
NAME 42 NAME
SIALET ADDAESS 4.3 STAEET ADDRESS
CITY-§1- 7 44 CITY-5T-2P
TILE (] DELETE 5 1TIILE [ Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cimy-si-ar 54 CITY-$7-2P
TILE [ DELEIE 6 1THLE [0 Change [ Addition
NEME 52 RAME
SIHEET ADDALSS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2P

certify that the in‘'ormatian indicated on
oath; that | am an officer or direct

14. | do hereby certity that the information supplied with this fing Is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes | further
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
€ SOrpor.

wered 10 exacute this reporl as required by Chapter 807, Fiorida Statutes: and that my name

Data Daytme Prone §



