FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:c::i)(')zr’%i;zﬂorqs S C Cretary Of State

PQCUMENT # K04520 (8)
SHUTTER-BUG'S 1 HOUR FILM PROCESSING LAB, INC.

Pringipa’ Placs of Business Mailing Address | lllllm I" II"I |||I, Iml IIIH 'IN IMI I"" III" I}I" lml lll" llll

.

wt
Stier wi VI

1018 W. STATE ROAD 434 1018 W. STATE ROAD 434
SUITE 150 SUTE 150
LONGWOOD FL 32750 LONGWOOD FL 32750-4955
3. Date Incorporated or Qualified | 3a. Date of Last Report
. _11/30/1687 04/25/1996
2, Prncipal Pace of Business 2a. Mailing Address 4. FEf Number Appliad For
[}ﬂ S El M Mot Applicable
T Ete, AplF ot T Buite, Apt ¥, ol - . $8.75 Additional
2] o 6. Centificalo of Status Desired [ Fon Foquited
| City & St L City & State 8. Elaction Campaign Financing $5.00 Mey 8o
E] e i 28—'_ Trust Fund Contribution 'l Added to Fees
21 N Zip Country 8. Thig corporation has lability for intangible tex under . 189.032,
2] 25] 20 30 Florida Statutes Clves [)No
. 9. Nams and Address of Current Reglstared Agent 10, Name and Addreas of New Registered Agent
PARIS), BARBARA 1] Name
7
128 HIVER OAKS CIRCLE B2| Strest Address (P.O. Box Number is Not Acceplabie)
SANFORD Fi 32711
a3
841 City FL 85| Zip Code

[ 1. Bursiant 1n 1 provisions. of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing s registered
office of registered agent, or both, n the State of Florida. Such change was authorized by the corporation'’s board of diraclors. | hereby accept the appointment as registered
agent | am farmlar with, and ascepl the obhgahons of, Section 607.05085, Florida Statutes,

SIGNATURE |

| Gl Atz 1yl o prited nant: of 5 Bk 2l Wio f applcate {NOTE Ragistared Agent spnalure required when reinktating) DATE
i - OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk 1] [ oecete 1ITITLE [dchange T Addition
NN PARIS|, BARBARA 1.2 HAME
stweraniiess | 128 RIVER OAKS CIRCLE 1.3 STREET ADDRESS
| orvstoe | SANFORD FL 14 CIIY-ST-21
TH.E D [.J DELETE 21TILE L) change L] Aadition
Nabst PARISI, THOMAS 22 NAME
st acoeiss | 128 RIVER OAKS CIRCLE 23 STREET ADDRESS
Convsie | SANFORDRL 2.400TY-ST-7P e
T T DELETE 21 TNLE ' [l Change  [J Addition
NAKF . 3.2 NAME .
SIREHT ADORESS 3.3 STREET ADDRFSS
DIY-Sl-7e 1 ] 34, CITY-ST- 2P ‘
Tl [T beLeTe 4.1 YL L] change L] Adaiion
NARE 4.2 HAME
SIRFEL ADDRESS 4.3 STREET ADDRESS
IRALASEE ST O R 44 CITY-§1-2IP
T [ oLete 5ATMLE L thange [T addition
HAME 5.2 NAME
SIRFET ADDRESS 53 STREEY ADDRESS
AL AT L U 54 CTy_S1-2P
itk I DECETE 61TITLE [l cChange L7 Acdition
HARt: 62 NAME
SIRFE I ADDRESS 6.3 STREET ADDRESS
| envsear | EACITY-ST- 2P
14, [ do w corhty that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thal the
informaton ondicated o 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 ofhcer o directon of the corporation or the receiver or frustes empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears i Bock 17 or Bock 13 f nged, or on an attach ith an address :
SIGNATURE: S (T Lo (¢ GBES i P/ oFeF
IGHATURE AND TYPED OH PRINTEONAME OF SIGNING OFFICER DR DIRECTOR r Dute” Daytime Phone ¥

FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 9 9 7 8 O O am

CR2EQ34 (9/96)



