SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR SEFORE 09/5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

1999 , DWISION OF CORPORATIONS
DOCUMENT # 330125 /
FOTOGRAFIK TEKNEKS, INC.
Principal Place of Business Mailing Address
2724 NW 30TH AVE 2724 NW 30TH AVE

FT LAUDERDALEF L 33311 FT LAUDERDALEF L 33311

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 900035 043 ***150.00

AN R R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

03/23/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
z] : 2] 59-2275170 Not Applicable
a Sute, Apt. # etc. };l Svite. Apt. # sic. 5. Certificate of Status Desired 0 ssF‘LsR:l‘i'::;“m
City & State City & State 6. Election Campaign Financing $5.00 May Be
2;| -2—8| Trust Fund Contribution D Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year
2| [25] 20] 30 Intangible Personal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
COOQGLER, MONROE A., JR. .
1555 PALM BEACH LAKES BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 3341 83
84| City : 85| Zip Code
FL

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fregisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of printed nama of registared agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P D DELEYE 1ATITLE D Change D Addition

NAME MAZEY, JON A. 1.2 NAME

streeTADoRESS | 9355 NW 53RD ST 1.3 STREET ADDRESS

ITY-ST2P SUNRISE FL 14 CITY-ST-ZP

e S [ lomerE 2ATILE [ change [ adaiion

NAME ST. JOHN, CHARLES B. 22NAME

STREETADDRESS | - 3561-TANGLE CREEK CiR - 23 STREET ADDRESS

CTY.ST.ZIP BIRMINGHAM AL 35243 24 CITY.ST-ZIP

TLE [ oetese 31TME ] change L1 Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP 34 CITY-ST-ZIP

TILE {1 oeLeTe 41TITLE 1 change ] addtton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

JITY-ST-ZIP 44 TATYST-ZR

ITLE [ JoELeTE SATITLE [ change ] Addtion

NAME 5.2 NAME

3TREET ADDRESS 5.3 STREET ADDRESS

JITY-ST-ZIP 5.4 CITY-5T-2IP

TmLE [ peLete 8.1 TITLE ] change [ 1 Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

YST-2P 8.4 CITY-ST-2IP e

14. | hereby certify that the information suppliad plica-s Tsection 119.07(3){i), Florida Statutes. | further certify that the information

for the exe
syt End that
te this report as required by Chapter 607,

indicated on this annual report g

« a4 b '

7/-59 G5

SteTcLl
my signature shall have the same legal effect as if made under oath; that | am
lotida Statutes; and that my name appears

uén/é’ﬁzey

FICER OR DIRECTOR 7 Dats

Daytime Phorts

.4

1 300

g
g

CR2E034 (5/99)



S 82967-%00S- Y3
0-3/28

PHOTOGRAPHY

7-1-99

Department of State
To whom it may concern,

The accompaning Annual Report is your second notice copy. However, it is the first and
only copy I have recieved. Therefore I am only paying the $150.00 fee.

2724 NW 30th AVE., FT. LAUDERDALE, FL 33311 954-731-3300 Fax 954-735-2379



