SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958.

AMOUNT DUE ON OR BEFORE 09/30/98: §$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL'REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

FOTOCAMERA REPAIR INC.

(4)

Principal Place of Businass

3095 S. MILITARY TRAIL
LAKE WORTH FL 30483

Mailing Address

3035 5. MILITARY TRAIL
LAKE WORTH FL 33463

FILED

Jul 15 1998 8:00am

Secretary of State

AR A B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/04/1985
2. Principal Place of Business 3.. Mailing Address 4. FEI Number Applied For
21 |26] 59-2587029 Not Applicable

24

[25]

28]

30]

ite, Apt. #, 3 Suite, Apt. ¥, etc. i
Sulta, Apt. &, ot e ARt 7 el 5. Cerlicate of Status Dested ] 987D Addiional
E' ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Iptangible

Parsonal Property Tax due June 30. Yes No

9, Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SMITH, PETER ROBERT
4645 BLYE PINE CIR.
LAKE WORTH FL 33483

B1f Mame

B2( Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

85 Zip Code

FL

505, Fiorida Statutes.

11, Pursuant to the provisions of sactions 607.0507 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) heraby accept the appolntment as registered
agent. | am familiar with, and accapt the obligalions of, saction 607,

SIGNATURE
Signature, typed or prinled name of ragistared agent and tile It applicable {NGTE: Registered Agant signature ragquired when reinstating) DATE

12. OFE]‘CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ JoeLete 11 TIMLE ] change [] Adawion
NAME SMITH, PETER R. 1.2 NAME
sweeranoress | 4645 BLUE PINE CIR. 1.3 STREET ADDRESS
CITY-ST-ZPP LAKE WORTH FL 14 CITY.ST-2IP
TIMLE Ul oewere 247ME U] Change [ Addition

o 2.2 NAME

2.3 STREET ADDRESS r

CITY-ST-2IP 2ACITYVST.ZP
TME [ JDEcete 3.17IME O Chenge | Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
erverze | 34 CITY-ST-ZP
e [ peLete 44TITLE [ change [ Addition
NAME 42 NAME
STREETADDRESS 4.35TREET ADDRESS
crTrsT-2IP 44CITY.ST.2IP
TITLE D DELETE 5.1 TITLE D Change E:] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-21P - 5.4 CITY-ST-2P
e ﬁrﬁ ] oetete 61 TITLE {1 change [ Addition
NAME i 5.2 NAME
STREET ADORESS z I 63 STREET ADDRESS
CITV-ST-2P 64 CITY-ST-ZP

indicated on

OiIARMATIIDOE™.,

P

i
H

i . .
b ¢
'

£
i

14. | heraby cer‘lifﬁmal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
this annual repert or supplemental annual reporl is true and accurate and {hat my signature shall have the same la
an officer or director of the corporation or the receiver or frusiee empowered to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

g_al effecl as if made under ¢ath; thal | am
lorida Statutes; and that my name appears

yi m“//u%'” SW/K B ke

CR2E034 (5/98)



