SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DISION OF CORPORATIONS

1996 e

DQCYMENT #  K31257 (4)
PHOTOGRAPHIC WORKSHOP INC.

Principal Place of Basiness - m_j\-_‘i[;;u”—,g Address Tt ) ”Il‘ll” ||| ”||‘ III‘"lll'l“” ||I‘ ||||' ||I” |‘||| |‘II|I’I|| Il||“|||

1748 INDEPENDENCE BLVD. 1748 INDEPENDENGE BLVD.
8s BS
USE TA FL 32“"301‘ Ft 234 3. Date Incorporated or Qualified 3a. Datc of Last Repart
2. Principal Place of Busingss 2a, Mailing Addross 4. Fif Number - ,
2] ] 650064522 Mot AppicanTe
Suite, Apt #, etc Suite, Apt #, etc i
‘ P ¢ we AR © 5. Certihicate of Status Desied [—J $8.75 Addlmonal
22 ;! — Fee Required
City & State | City & State 6. Electian Campaign Financing [:l $5.00 may Be
23 2;} o Trust Fund Contribullon____ . Added to Fees
Zip | Country ~dp . Country B. This corporation has hiabilly fur intangible tax under s. 199 032
;l 251 o zs| 30[ Fionda Statutes D Yz?szég N - o
9. Name and Address of Current Reglstered Agent ; 10. Name and Address ol New Registered A‘gg:_'_l_@
81 Mame
MCCLUSKEY, TRAVIS - o
C/0 PHOTOGRAPHIC WORKSHOP 82| Strest Address (PO Box Number is Not Acceplable)
1748 INDEPENDENCE BLVD. D1 B -5 -
SARASOTA FL 34234
Ba| City FL asl Zip Code

11. Pursuant to Ine provisons of Sections 607 0502 ana 6071508, Flarida Statutes. ne above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent o both, n the State of Florida_ Such change was authorized by the corparation's board of deestars T bereby actopt e appontment as regstened
agent ! am tanilar with and accept the obligations of, Soction 607.0504, Flonda Statutes

SIGNATURE

N

TGN peiterag Age s

Stgranre Gpdd S pr ot d ranee o ey ars 7 +
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12—
THLE Vs ) [T opereee 11TITLF [ ] Chang: LT acanan
NAME MCCLUSKEY, DEBRA K 12 NAME
srreer apress | 3768 OAK GROVE DRIVE 1 3STREET ADDRESS
£y -§1-2P SARASOTAFRL R #2¥3 1AL ST 2
T PT T T [ ] onenr 21N0.¢ h T tnange [T Addinan |
NaME MCCLUSKEY, TRAVIS W. 2ZNAME
staeer aporess | 3769 OAK GROVE DRIVE 2 3 STREET ADORLSS
oirY -S1-21F SAPASOTAFL  Z ¢ 243 . N EETIARN T ) i
HILE ] DELETE 31 TTLE [T cnange [ ] Aderar
NAME 32 NAME
STALET ADDRESS 33 STREF T ADLRESS
CITY-ST-7IP 34 00Y S1-2P
THE LT otiere 4T TILE o T  oneege [T pdition |
NAME 4 2 NRME
SIREET ADDRESS 41 STHEET ADDRESS
CITY-§1-2IP 44 CHY-S1-2P
TME 1] DELETE 51 TITE ) U crange [ Addivon|
NAME 52 NaIT
STREET ADDRESS 53 5TREET ADDRISS
Oy -S1-2IF S4CNY-SI-2IF o
HILE [] oecere &1 HIF [] crawe [] Addion
HAME &2 Nt
STREEY ADDRESS B9 STHEE T ADDRESS
CIfy-S1-2IP G4 0Ty &F-ZP

14. 1 do hereby certiy that the infurmnation supphed willk this fling is valurtarily furrished and does nol qualify for the exerplion slaled Section 119.07(3)(x), Florida Statutas |
further certify that the iInformation Indcated o this annual repart ar supplerental annual repart is rue and accurate and that my sigrature shall have the same legal el asif
madke urder oath, that |am ar oficer or direstar of e corporation or the raceves ar lrustee empowered 1o execule this repart as regpared by Chapter 617, Flonda Statuies andd

thal my name appears n Biock 12 or Block 13 1f changed, o on an allashment with an address
SIGNATURE: &-/0-9¢ (P)359-2973
[ Lriyitie Flisoe &

SIGNATUSE AND TYPEOD OR PRINTED NAME

D oec A .

s b e Ffa

CR2E034 (3/96)




