FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nam

&

K31257

(4)

PHOTOGRAPHIC WORKSHOP INC.

Principal Place of Business

1743 INDEPENDENCE BLVD.

Mailing Address

1748 INDEPENDENCE BLVD,

FILED
Apr 22 1998 8:00am
Secretary of State

A AU

o

SJ..

B5 BS
BARASOTA FL 34204 SARASOTA FL 34234 , DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 28] 650064522 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.
? P 5. Certificate of Status Desired [ $8.75 Acditonal
22 —2?| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E 28—| Trus! Fungd Contribution Added to Foees
Zip Country | _dp Country B. This corporation owes or has paid the current year Injaggible
;l 2!;| El Parsonal Proparty Tax due June 30. [ ves HNO

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

MCCLUSKEY, TRAVIS
C/0 PHOTOGRAPHIC WORKSHOP
1748 INDEPENDENCE BLVD., BS

SARASOTA FL 34234

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84] City

FL

85| Zip Code

11. Pursuani o the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and%‘he obliggliops of, Seclion 6074505, FIori%tatules.
SIGNATURE b M e -
Sigl

¢ v

/O Q8

T )

Block 12 or Block 13 if ch

yF S TSP TTPRT Y

14, | hereby cert?z that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recetver or trustee empowered to execute this reporl as required by Chapter 607, Florida Staluies; and thal my name appears in

ris

or on an altachment with an

A

Vs

.ﬂ

. typad o printod nane ol 1oy stered Bgnnt and thie i appicanie ~ ANGIL- Redislered Agant signatore required when einslanng) MERGTI =
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE Vs [T oeLETE 11 TITEE [T change LT Adaition | 2
MCCLUSKEY, DEBRA K 1.2 NAVIE §
8769 0AK GROVE DRIVE 1.3 STREET ADDRESS o
BARASOTA FL 1.4CTY-ST- 2P o
PT T DeLEtE 21 TTLE [T Change [ Addition |0
MCCLUSKEY, TRAVIS W. 2.2 RAME
staeer aporess | 8769 OAK GROVE DRIVE 2.3 STREET ADDRESS
CATY-5T-2 SARASOTA FL 24 LITY-5T-2P
TINE . T oELeTE .1 THLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5t-2 3.4, CITY-§T-2IP
TMLE [T DeLere 41 THLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
Ciry-s1-2¢p 44CY-51-2P
TE [T DeCETe 51 TLE {3 Change — [T Addition
NAME 5.7 NAME
STAEET ADDRESS §.3 STREET ADDRESS
CiTy-§7-21P 5 54 LY -5T-2IP
TIE : [J pecete 61 TITLE T3 change [ Addition
NAME 62 NAME
¢ | sTREET ADDAESS 6.3 STREET ADDRESS
| emv-srze 64 CITY-ST- 2P

ehw S QL




