FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT g
CORPORATION

ANNUAL REPORT

'l ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| 1998 M
DOCUMENT # F58233

1. Corporation Name

PHOTO FINISH, INC.

0)

) rf\;‘liairing Address

413 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32548

Principalﬁgggﬁdéﬁié—éé
413 MARY ESTHER GUTOFF
FT WALTON BEACH FL 32548

FILED
Apr 13 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

_2__af Mailing Address
26|

2. Principal Place of Busingss

smm.’?&'&"&,?&l -S-l.!-il-(;,“l-'l.-[.)-l #, olc. -

22] o 1]

=y e T
28]

Cily & State 7T

] o

3. Date Incorporated or Qualilied
_ 01/01/1982
4, FEI Number Applied For
e 59'2185%4 Nol Applicable
6. Certificale of Status Desired $8'75 Additional
Fae Required

6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Feas

“Couiy B couny

i L ) ol

. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30 Yes [N

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

___ 9. Name and Address of Curren Reglstered Agent
JENRICH, EDWIN 81| Name
248 COUNTRY CLUB ROD. )
SHALIMAR FL 32579

83

84| City

85| Zip Code

FL

agent. | am famihiar wilts, and accept the obhgatons of, Section 607.0505, | lorida Stalules.

SIGNATURE _ _

11, Pursuant to the provisions of Sections 607 0667 and G07 1508, F lorida STalules, the above-named carporation submits 1his sialement for iha purpose of changing fis registered
office ar regislered agent o both,n he State of Florida Such change was autharized by the corporalion’s board of directors, | herchy accept the appoinlment as regislerod

| Snalue e o printed Dot o rege e S et ana i it e {":'f.‘ - j_(“(_” 3 TRegisercd Agan 'si;'rii'ﬁl_(riirdtwli!c:d wher reinstating) DATE o
2. 7 ONHIGERS AND O CToRs 1. ABDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 12 | &
TILE P [ veceTe 11LE [T Change [ Adaition | 2
NAME JENRICH, EDWIN 1.2 NAME §
sireei aoomess | 246 COUNTRY CLUB ROAD 1.3 SIREET ADBRESS S
CIY-5T- 217 SHALIMAR FL 7 7 14 0T 51- 2IP o
TIILE wv B O NG 21T T thange L] Asdition | O
NAME WOOKEY, CHRISTOPHER L 2.2 NAME
st anress | 871 MANDE CT 2.3 STREFT ADDRESS
CY-51-2 SHALIMARFL 32579 2 4EY-ST- 2
TILE 7 DELETE FATNE [ change [T Addition
NAME 39 NAME
STREET ADDRESS 33 STRIET ADDRESS
LITy-S1-2F S S 34 $1Y-51-2IP
TILE ' o T oetete ™ Y a1 e [Tchange L1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CIY-$1- 2P S 4.4 CITY-§T-21P
TIILE ) ST T e 51 TILF CJchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRLHT ADDRESS
CITY-51-2IF e 54 CITY-ST- 21
TITLE [T DLeTe B1TILE [J change L Addition
HAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cry-51-28 6.4 OTY-51- 2P

olficer or direclon of the: corparalion or 1he receiver of

Block 12 or Biock 13 1 changed, o cmyn:lc:hm v
P ﬂ/ r

Alt an address,

14. 1 hereby cerlify thal the infonnation supplicd wilh s (ling ¢oes nol qualify for the exemption staed h Seclon 119.07(3)(0, Flonda Staldles, | lurther cerily Thal the infermatian
indicaled on this antiua! reporl or supplenental annual 1eporl is true and accurale and that my signature shall have the same legal effec! as il made under oath: that | am an
slee enipowered Lo execute this repoerl as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Iy



