FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L
CORPORATION 2y

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G32685

(1)

1. Corporation Nam¢

60 MINUTES PHOTO DEVELOPING, INC.

G A IR

Mailing ..ﬁrdndre;ss

% JAMES R. HUTCHINGS. SR.
421 NORTHLAKE BLVD.
N. PALM BEACH FL 33406

F'rr ir |ciipmr F’i:w; VOT iriklé.rmesg
% JAMES R. HUTCHINGS. SR.

42{ NORTHLAKE BLVD.
N. PALM BEACH FL 33408

3. Date Incorporated or Qualified

04/07/1983

3a. Date of Last Repon

02/08/1895

i 2 Frincipes Prace of Business 2a. Maling Adchess 4. FEI Number Applied For
|  J2e] o 59-2338806 Not Agpicatie
_ Sume ApL e ele . Suite, Apt &, etc. 5. Certificate of Status Desired 0 $8_75 Adc:!iiional
?21 e o 271 . Fee Requirad
Gy s stae | Cily & State 6. Election Campaign Financing O $5.00 May Be
_'gSJ_ o e 28! Trust Fund Contribution Added to Fees
L _ Gountry Zip . Country B. This corporation has liability for infangible tax under s 199.032,
El 251 _ 29] 301 Florida Statutes [ ves []MNo

- "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HUTCH'NGS, JAMES R" SR. 82| Strest Address {P.O. Box Nurmber is Not Acceptable)
509 BAY DR
VERO BEACH FL 32960 83
84] Cily FL B5| Zip Code

it 6 the provisions of Soolans 607.0502 and 6071508, Flanda Stales, the above-named corporation submits this statement for the purpose of changing its registered office
Stered agent, or both, in the State of Flarida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farritiar with, and accep! the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE | . o el e e et e e —nm I ——
Hbydbars Syned o0 proted name of fegrsturess S a0 T a1 boatis NOTE Flogi-terad Agrent s.godture requred whr renstabr gt CATE
fqe. - T OFFICGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 12
i e o T T DecEre TATIE [l Change L] Addition
Kt HUTCHINGS,J.R.,SR.(CHRMN 1.2 NAME
s ooress | 509 BAY DR 13 STREET ADDRESS
Cly-81-7F VERO BEACH FL TACITY-5T-2
R0 s |::| DELE1E 21TLE [} Change [ Addition
HAME HUTCHINGS, HELEN S. 27 NAME
s teceess | 509 BAY DR 2 3STREET ADDRESS
| oivsiae 'VERO BEACH FL ~ o 94.0r1Y-S1- 2IP
1L VD (1 DELETE 31TILE 3 Change [ Aodition
RN HUTCHINGS, HAROLD §. 22 NAME
st ancrens | 8250 NEEDLES DR. 33 STREET ADDRESS
TSt P8 (GARDENS Fl.ﬁ ) 34CHY-SI-7P
i 'in] [C1DEFTE 4 1TILE [ Change  [] Addition
HAME HUTCHINGSJ.R.,JR. 47 HAME
swerrarcress |19 CEDAR CIRCLE 4.3 STREET ADORESS
| e si-ar BOYNTON BEACH FL L A4 C{IY-SI-21P
TIF [] DELEIE 5 {TITLE [7 Change 7] Addiion
Nk 52 NAME
SIFEET ATDRESS 53 STREET ADDRESS
|owvsiar L N ) RACIY-§1-2P
TILE [ DELETE B 1TITLE [ Crange [ Additien
. £ 2 NAmt
SR ADDAESS £ 3 STAEET ADDRESS
Ciry 5729 64 CITY-ST- 0P

14, 100 hereby cerily that the informatan supplied with this filing 1s valuntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual repon or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh that 1 am an officer or diractor of the corporation or the receiver or trustae empowered 10 exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Black 131 ¢h ] ' with an address

SIGNATURE: __ ] I (400) 84563

@ OFFICER DR DIRECTOR

CR2E034 (12/95)




