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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT F——— Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (30474 2)

1. Corporation Mame

DON RHODES CAMERA & STUDIO. INC.

VIR AN

Principal Place of Business Matling Address
24 WASHINGTON AVEMUE 204 WASHINGTON AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified |
03/23/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2270033 Net Applicable
Suite, Apl. #, efc. Suile, Apt. #, elc. i
uie. APl & ele vie. Al B, 8l 6. Cortificate of Status Desired [ $8.75 Addiional
r;ﬂ ;l Fee Required
City & State City & State 8. Elacticn Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awss or has pald the GUEQU“’ Intangible
’;l a 2_9] E] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RHODES, DONALD R 81/ Name
204 WASHINGTON AVE. 82| Street Address (P.O. Box Number is Not Acceplabla)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature, lypad of prnted pame of regisionaa agent and litln i appheable {NOTE Registered Agent signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DecEve 11TIMLE [ change [T Addilion
NAME RHODES, DONALD R. 12 NAME
swreeraooness | 204 WASHINGTON AVE. 15 SIREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 14 CITY-ST-2p
TITLE L] DELETE 21 TNLE ‘ : [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S5T-ZIP 2. 4GITY-51- 2P
TITLE [T oeLeTe 31TIE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IP 3.4, CITy-S1-2IP
T LT oeLeTe 41TME [T cohange” T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2ip
TME LT DELETE 51 TLE T thange T addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-57-ZIP
TTE [ oecete 6.1 TITLE L Change ] Adaitian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 1P 6.4 CITY-5T-21P
14. | hareby carlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the rocaiver or trustoe empowared 10 oxacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

R /05_, DA B B, T I R o Y P P T




