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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION QF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

RPORATIONS

OCUMENT #

. Cotporatior Name

ALL-RITE-FOTO, INC.

Principal Place of Business

(5)

Mailing Addross

FILED

May 06 1997 8:00am

Secretary of State

NCHT R AR

e

% JOHN E. POLLOCK % JOHN E. POLLOCK
11 8. CHOKASAW TRAIL 411 8. GHICKASAW TRAIL
ORLANDO FL 32625 ORLANDO FL 32825-7803 B
3. Date incorporated or Qualified 3a. Datc of Last Report
e i 09/12/1986 05/01/1996
2. Principal Place of Business [ 28, Mailing Addiess 4, FEI Number Applied For
21 26 ~ 59-2723456 Nat Applicable
Suite, Apt. #, elc. - Suite, Apl. #, elc. iti
e, Ap sl |, Sulean e 5. Cerlilicate of Status Desired N $B'75 Add.'tlonal
22 27| Fee Roguired
City & Stato | Ciy & Slalo 6. Election Campaign Financing $5.00 May pe
?3'] _rzﬂ L o } ___ Trust Fund Gonlribution Added to Fees
Zip Country | i | Country 8. This carporation has llability for intangible tax under 5. 199.032,
24 26 2] 30| Florida Stalules [Jves [1No |
9. Name and Address of Current Registerad Agent o 10, Hame and Address of New Registered Agent
POLLOCK, JOHN E B1| Namo
' .
2036 E ATMORE O'RUI-E |82] Streol Address (P.C. Box Numbor is Not Acceplable)
DELTONA FL 32725

83

(84| City

85] Zip Code

FL

= — . i —
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of
office or registercd agent, or bolly, in the State ol Florida. Such change was aulhorized by the corporation'’s beard of directors, | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligabons of, Section B07.0506, Florida Slatules

changing its regislerod

SIGNATURE e e e e e e e e e e
Signalure, lyped o prinlad parue of registeten agect and Ble it appl cablo : (NOIE: Hegslqed Agent signalue required whes reinsfating} - DATE I

12, OFFICERS AND DIRECTORS N X2 ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 |
TIME PD O oiiee 11 10LE [ change T Agdition | g5
HAmE POLLOCK, JOHN E. 1.2 NAME %
swaeet avoress | 2088 E. ATMORE CIRCLE 1.5 STREED ADDRESS S
CiTY-5T- 2P DELTONA FL  Racmysizr &
TITLE b N T 2RI - T [ Change L Ao O
NAME POLLOCK, LORRAINE J. 22HiaME
stheet aooress | 2088 E. ATMORE CIRCLE 23 STHEET ADDRESS
CHTY-S1-2P DELTONA FL 2 4 0ITY-5T- 2P
e R IGE ERLT: [ Changs L] Addition |
HAME 2.2 NAME
STREET ADDRESS 33BTRETT ADRESS
CITY-$1- 1P 34.CTY-§1- 7P
TME T beLeTt 41 rmr T T T T ehange [T Addition |
NAME 42 RAME
STREET ADDRESS 43 BIREE] ADDRISS
CIrY-ST-2IP ) 44Y-51-2P
THLE 7 beeene E1TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TAET ADDRESS

- DITY-5T-2P 54 GITY-51. 7P
L h B NG PXEAT: - [ crange [ 1 Adgition |
MAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ANDRESS
CITY-8T-2P B4 QITY-§1-7P

appears in Biock 12 or BIock{S j

SI1AAR8ATIIEO ™.,

14. ‘| do hereby cerify that the information supplied with this filing doos not qualify |
information indicaled on this annual reporl or supplogiental
| am an officer of direclor of the cgrporation o 1he rff:

:hﬂngg@on if. alla !
1 Sl Al ANA

bt

or the exemplion staled in Scolion $19.07(3)(). Florida Statutes. | furlher cerlify that the
val report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rugie empowered 1o execale this report as required by Chgpter 607, Florida Statules; and thal my name

NG (o655 s5957

h an address.




