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

PROFIT & ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 5 Sandra B. Mortham
ANNUAL REPORT 7N ¥ Secretary of State

1996 -" DIVISION OF CORPORATIONS
DOCUMENT # HM79476 (8)

1. Corporation Namga

ACE PHOTO STUDIOS, INC.

GRAR MW AR R

Principal Place of Business Mailing Address
1184 E. VINE STREET 1184 E. VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporaled or Qualifiod 3a. Dale of Last Report
10/01/1985 03/30/1995
2. Principal Placa of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 [26] 53-2623274 Not Applicatia
Sulte, Apt. #, etc. Suite. Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
@ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] 23] Trust Fund Gonlribution U Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangibie tax under s 199.032,
m Eﬂ m m Florkia Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GALINDO, LEANDRO 82| Strosl Adaress P.0. Box Number is Nl AcCeptabic)
4058 REAVES RD
KISSIMMEE FL 34746 &
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement far the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) N _ e . o o
Sigrature, typed o printed name of regislerad agent end tile it appicable. INOTE: Ragistered Agent signaturs recurad wher reinstaing: DATE ﬁ

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

TILE PD [ DELETE 1.1 710LE O Change [ Asdition | =

NAME GALINDO, LEANDRO 12 NAME 3

st anoress | 4058 REAVES RD 1.3 STREET ADDRESS a

CiTy-5T-21P KiSSIMMEE FL VA CTY-SI-iF o

TINE STD [C] DELETE 2 1TILE 1 Change [ Additon | ©O

NAME GALINDO, GLORIA E. 2.2 NAME

sireeracoress | 4058 REAVES RD 2.3 STREET ADDRESS

CiIY-ST. 2P KISSIMMEE FL 24CITY-51-2P

TLE [T DELETE 3 1TIME fJ Change  [7] Addition

NANE 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Y. ST-2F 34CTY-S1-2P

TITLE ] DFLETE 4.1 TITLE [ Change [ Addition

NEME 42 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CY-5T- 2P 44CI1Y-§T-2P

TLE [J DELETE 5 11IMLE [J Change 7] Addition

KAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$T-P 54 CTY-5T- 0

THLE [ DELETE 6 1TITLE [ Change  [7] Addition

NAME §.2 NAME

STREET ADDAESS .3 STREET ADDRESS

CTY-ST-2P ACITY-S1-2IP

14. | do hereby certify that the information supplied with his filing is voluntarily Turmished and does nat qualify for the exemption stated in Section 119.07{3)(K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual raport is true and accurate ang that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; angthat my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an

X addregs.. l . . ﬂo-?
SIGNATURE' T GIGNATU NDTYPEDORP%%GOFfééQﬁﬁ E’Gﬁé/lupo/ 3 ‘-(/() '”'d’yé— ?280

Date Daytme Phane #




