'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION ; FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 3 Secretary of State
DOCUMENT # K3877 (6)

1. Corporabion Namie

CARL J. THOME PHOTOGRAPHY, INC.

A

| Princ.pal Place: of Business Mailing Address
837 4TH AVE. §. 837 4TH AVE. §.
NAPLES FL 33940 NAPLES FL 341026402
3. Date Incorporated or Qualified 8a. Date of Last Report
I 10/13/1988 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
a 26] 650074036 ot Applcablo
Saite, Ant # ot Suile, Apt. #, elc :
- " ) -~ e Ap 5. Centificate of Status Desirad a $B'75 Additional
22_1 N 27—1 Fee Required
Gy s Sue Gty & State 8. Etection Campaign Financing $5.00 May Bo
33] e ’;a-l Trust Fund Contribution Added to Fees
s . Gourry L &P Country 8. This corporation has liabllity fqr igrangible tax under s 199 032,
3517 25| 20| [30] Fiorida Statutes Yes [ Ho
o . Name and Address of Current Reglstered Agent 10. Name and Address of New Istered Agent
THOME, CARL J. ' 81 Name
857 ROSEATE DR. B82) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33842
83
84| Ciy FL 85[ Zip Code
(™11, Purstiant 10 the provisions of Sections B07 0602 and 6071608, Florda Statutes, the above-named corporation submits this slatement 10! the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
anent | am familiar walb, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Bkt tgh vl o preved aar ol regstersd agant and tia © applcubla {NOTE: Regsterad Agent signature raquited when reinslating) DATE
12, T OFFICERS AND DIRECTORS T 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [T DECETE | BRI Tl change L] Addition
e THOME, CARL J. 1.2 NAME
st o | 857 ROSEATE DR. 1.3 STREET ALDRESS
CHY-51- 7 NAE-ES FL 1.4 CITY-§T- 2P
TIR [J DELEYE 21 TITLE L) Change ] Addition
NAMIE 2.2 NAME
SIHEET ADIRESS 2.3 STREET ADDRESS
Gl 512 2. 4CITY-ST-71P
e | ) ] ecete fn TILE T Change [ Addition |
HAML 3.2 NAME
STHREEY ADDRESS 33 STREET ADDRESS
iy -§1- 20 34, CITY-5T-2P
e [ DELETE 41TME U Change™ L1 Addition
hAME 4.2 NAME
STREEN &0 F 4.3 STREEY ADDRESS
Ly-51-2p o 4.4 CHY-87-21P
e T T o T DeLere 51 TIILE L Change L] Addition
hAME 5.2 NAME
STREFT ADORE G4 5,3 STREET ADDRESS
st ar | B 5.4 LITY - §T-2IP ‘
I T DEETE 61TNLE [T Change ) Addition
RAME r 62 NAME
STHES T ADDHESS §3 STREET ADDRESS
CTF-ST- 64 CITY-S7-2P

14, 1 do hewethy certify that the infermation suppled with this filing doos not gualfy for the exemption slated in Section 119.07(3)i), Florida Statules, | further certify that the
informialion indicaleN, onthis annual tapont or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that
Larny an olficer o dirdggor of 1ho carporation or the recewver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12  Block 13 changad, or on an attachment with an address.

SIGNATURE: ¥ sann’rﬁhz'mni ;@bﬁ’;iﬂéz?ﬁﬁ e EZ L E & /7/? ?Ql"’ $2¥ o8¢/

£ OF SIGNING DFFICER OR DIRECTOR Date Dayting Phone ¥

CR2E(Q34 (9/96)



