'FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # H63587

. Corporation Nama

(0)

COOPER CITY FL 33028

“ DON SHEFFIELD PHOTOGRAPHY, INC. '
Principal Fi"\a::e of Busness o Mailing Address
11700 SOUTH BUDD DRIVE 11200 SOUTH BUDD DRIVE
COOPER CITY FL 3026313

FILED

Secretary of State

SR

3. Date Incarporated or Qualified

3a. Date of Last Report

e 06/25/1985 05/01/1996
"2, Principo Placo of Busnoss 2a. Mailing Address : 4. FEI Number _ Applied For
af 26 59-2547656 Not Applicable
Slite, Apt. ¥ et Suile, Apt ¥, ofc. . i
oy P . - e APLE.© B. Certificate of Status Desired 0O SB 75 Addtional
2_21 _— e _ 27] ‘ Fee Required
City & Stalu | ClvéSale 6. Election Campaign Financing $5.00 May Bo
3_3J.1.._ - ) 28| Trust Fund Contribution Added to Fees
. _. Gy | _ &P Country 8. This corporation has liability for inaingible tax under s. 199.032,
@lw, o 25] E—I ;6] Florida Statutes ves Cno
) "9, Name and Addrees of Current Reglsiored Agent 10. Name and Address of New Fegisterad Agent
SHEFFIELD, DONALD R. 81] Name
1700 § BUDD [ 82| Street Address {P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026

84| Crly

85 Zip Code

FL

Pursuant 10 1ne pr

SIGNATURE

tns of Scctions B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
oftice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herabyy accept the appointment as registered
agent. | am lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RN |.mm;|n

Crie J-‘)mh‘\] a()t'l:\l antd ttle i apyphcsble

(NOTE: Ragislersa Agent signalure requined when reinstating}

DATE

appears n Block 12 or Bidgk

SIGNATURE: / i /

13 it changed. orgn an

tgchme tmth an address.

NAME OF SIGNING OFFICER /DIRECTDR

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oiere LI [T change T[] Adaition
HAME SHEFHELD. DONM.D R. 1.2 NAME
smieracrss | 11700 SOUTH BUDD DRIVE 13 STREEY ADDAESS
e e | COOPER CITY FL 14 0Ty-SF- 2P
e | BT [ DiEE 21 PITLE [Tthange [T Addition
.y SHEFFIELD, BEVERLY J. 2.2 NAME
et anoress | 11700 SOUTH BUDD DRIVE 23 STREET ADDRESS
Cr-stpe COOPER CITY FL 2 4 CITY-ST- 7
e | ' T oeceve 31 TILE [TChange” L] Addition
NAM 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cror Srae . - 34.CITY- §T-218
T [T oeiEte 41TNLE [J Change ] Acdition
NARK 42 NAME
SIREED ADDRESS 43 STREET ADORESS
ClY-51 2 e 44 CITY-S1-2IP
(e ) ’ o [T oeLeTE SATMLE T change (] Addition
[ 5.2 NAME
“STRFET ADDRE 55 53 STREET ADDRESS
TITY-§1- 21 ) ) 54 CIry-81-2p
e | IET 6.1 HTLE [ Jchange |1 Addition
A 6.2 NAME '
STHEE! AZDRLSS 63 STREET ADDRESS
' S G R &4 CITY-ST-2P
I'do hereby cortily that the mfonmation supphied with this T iing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
fam an officer or directar of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statules; and that my name

PStommn_ qheler  (45y)rsr009

Daytime Phione #
OGB4

Apr 28 1997 8:00am

CR2E034 (9/96)




