FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of Site ecretary of State

. 1999 DIVISION OF CORPORATIONS 04-14-1999 90036 003 ***150.00

DOCUMENT # J70109 | | ‘

1, Corporation Name

IMAGES BY JOANN, INC. '

AW G AR AR

Principal Place of Business ’ 7 Mailing Address
105 HEARTHSIDE LANE 105 HEARTHSIDE LANE
WILLIAMSBURG VA 23185 ' WILLIAMSBURG VA 23185
us us BQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1987
2. Princlpal Place of Business .. 2a. Mailing Address 4, FEl Number Applied For
nl o ameinface L1 Sios e race 50-2785415 S
R . Riverview, FL 33569 5. Certifcate of Status Desred {3 -1 Additional
22 . ) ;] Fee Required
- Tyas : - - City&Sme— —~ -~ -~ ~ " |'g Eieclion Campaign ?iﬁaﬁWE]F "777$5.00 May Be
»2~3_| ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;‘ [El —23] l;‘ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMS, PATRICIA 82 s d ©.Box N is Not Acceptabl
10411 SEDGEBROOK DR treet Address (P.0. Box Number is Not Acceptable)
RIVERVIEW Fl_ 33569 83
84| City FLlss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigati ns of, Section 607.0508, Florida Statutes.
SIGNATURE ‘ , . £ j’)( -3-94
‘eg:sterad agent and iitle if applicable. {NOTE: d Agent sk required when rai ing) DATE L /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME hange L] Addiion
B O res
NAME CYR, JOAN l. 1.2 NAME 9404 Ay'lesh"e Place ‘ / "\, >3
street anoress| 105 HEARTHSIDE LANE 13 STREET ADDRESS | | Riverview, FL 33569
CITY-51-ZP WILLIAMSBURG VA 14 CITY-ST-2P :
TME ] [ DELETE 21TME [AChange [ Addition
NAME CYR, DONALD R. 22 NAME “"9404 Ayleshire Piace Add rins
steeraporess| 105 HEARTHSIDE LANE 23 STREET ADDRESS Riverview, FL 33569
CITY-ST-2ZP WILLIAMSBURG VA _ PACTY-STOP | i m o T e o e
me o : [ DELETE 3ATIME [OChange [l Addition
NANME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZIP 34, CITY-ST-ZIP
TIMLE ‘ [ DELETE 41TME [Jchange  [T] Addition
NAME 4. ZNAME
STREET ADDRESS 1 - 43 STREET ADDRESS
omy-gT-2p 44 CITY-5T-2IP .
TILE {1 DELETE 51TILE . . [TJchange {7 Addition
NAME . 5.7 NAME )
STREET ADDRESS ‘ ] 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {7 DELETE G1TITLE ] : [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-72IP - 64 CITY-ST-2IP

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ali other like ampowered. . e

LicPe-t 1 ]

}1— - —CRPEN2A (14/0RY <.

SIGNATURE: SIGNA "\e.lfm@i%@ﬁuﬂfxﬁl@\ ( Presplost  3-1 693 R13-b12-2807
SIGNATURE AND TYPED OR PRINTED QF NING OFFICER OR DIRECTOR Date Daylime Phone # i

e e W~



