SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 87

PROHT

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEFARTMENT OF STATE

CORPORATION %) Sandra B Mortram -
ANNUAL REPORT 2 Secretary of State LIS
‘ \ 5 SECRETARY OF STAVE
1996 \a.sqf,?,,ﬁ:t-'-/ DIVISION OF CORPORATIONS BIVISION OF COXPORATIONS

DOCUMENT #

1. Corporation Name

K51212 (4)

COMPUTER PHOTO FUN, INC.

95 SEP 16 Pi1 |: 02

6

Principal Place of Business

Hailing Address

ALV AN O

CR2E034 (3/96)

% HAROLD R. ELLIS % HAROLD R. ELUS
1517 CLOVERLAWN AVE 1517 CLOVERLAWN AVE
: 00 FL : ORLANDO FL 32806 3. Date Incorporated or Qualied 3a, Date of Last Reporl
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
[21] 26 §9-2924413 Nat Applicabl |
Suite, Apt #, el Suite, Apt. #, et . it
o ¢ uie Ap © 5. Certificate of Status Desired D $3 75 Adc%monal
_2-2—| ;I Fee Required
City & State | Cry& st 6. Election Campaign Financing M $5.00 May Be
m o 5;1 Trust Fund Contritulion Added ta Fees
Zip Courttry ap Caourntry B. This corporation has kability for intangible lax under s 199.032,
m 25] ﬂ . m Flonda Statutes ] ves [(] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ELLIS, HAROLD R.
1517 CLOVWWN AVE 82| Sireet Address (PQ. Box Number is Not Accepiable)
ORLANDQ FL 32806 5
f84| City FL lasl Zip CGode
11. Pursuant to the provisions of Sections 607 0502 and 6071608, Flarda Slalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida Such change was aulhorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am jamilar witn, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o s e e e e e P R
Slgratre Lafied G presed mgs o ol re) dagert and L | appheahie ool Ager] sgratute Feduired ehen rens! o' [SEHS
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE DP L] Detete 11TME Cnange || Adeicn
NAME ELLIS, HAROLD R. 12 NAME ";
swertaooness | 1517 CLOVERLAWN AVE 1 3SIGEET ADORESS
CTY-ST-2IP ORLANDO FL FAGITY ST 28 )
THlLE Vs [T oeeere Z1TINE (] changs ] Acdiion
HAME ELLIS, DOROTHY 27 NAME
STREET ADDRESS 1517 CLOVERLAWN AVENUE 23 STREET ADDRESS
£ITY . S1-2P ORANDOFL o 7 ACAY-ST-7P N
TMLE T [_1 peLere 31TILE [T Change [ ] Acatan
RANE KLEINKNECHT, NANCY 32 NAME
st aporess | 201 E. CONCORD STREET 33 STREE! ADDRESS
CiTy-§T-71P ORLANDO FL 34 LIV ST- 2P
TINE [T oeewe ATTIRE . Crange [ | Addiar
NAME 4 2NAME FUOLICH AL ENS ] b
-1l FLN T - L
STREET ADDRESS 43 STREET ADDRESS 1Lk Hl ‘f,,‘jb - Uli‘f_*f_#,. ,lf_l,|,'|" " I
CITY - §1-21P 44CITY-S1-2IP FHa¥don U #EeNoon L
e [] okt 51 ML [CJ chamge [_] Adation
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-2IP S4CIY-5T-TF ]
TITiE 1] DELETE 61TILE T Change [ ] Addition
NA 62 NAME
STRLET ADDRESS 63 STREET ATIDRESS
| _Ciry-5T-21F &4LITY -ST-0F o
18 | do hereby certify that thc informanon supplied wilh Whis Hing i voiuntarily furnished and daes not qualify for the exemplion stated in Section 119 07{3)k). Flonida Statules |
further certify that the information indicated on this annual repert or supplemental annual report is truc and accurate and thal my signatare shall have the same fegal effect as if
made under cath, that 1 am an officer or drgetor of the corparation or 1he roceiver or trustec empowered to execute this repart as required by Chapter 617, Florida Statules, and
that my name appears in Biock 12 or Blc it chapged, or on an gltachrment with an address
s Wz, vep  do
SIGNATURE: U v~ Bl L, b Qo OIBLAUT
SIGNATURE AT j O%INTEQ NAME OF [-] A DR DIRECTOR [SXHE Lagtme brone »
J—-ﬁ_l —_— if: I 1€ . . .
¥ 1 Tt N ) W e VL 7 ToolEEe  CP




