FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

£y oy

%

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K51212

1. Corporation Name

COMPUTER PHOTO FUN, INC.

(4)

Principal Place of Busingss

% HAROLD R. ELLIS
1517 CLOVERLAWN AVE
ORLANDO FL 52006

Mailing Address

% HAROLD R. ELLIS
1517 CLOVERLAWN AVE
ORLANDO FL 32806-2443

L

UM

3. Date Incorporated or Qualified

3a. Date of Last Report

Sulte, Apl. #, elc.

Suite. APl #, elc.

i

_ 12/14/1988 _08/16/1
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 26] 592924413 Not Applicablc

5. Certificate of Status Desired

0 $8.75 Additional
Fee Requirad

[22]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;s—] Trust Fund Contribution Added to Fees
Zip Couniry I_ 21 Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 m L 2;] 3o Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ELLIS, HAROLD R o) Mame
3 8
1517 CLOVEMWN AVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
ORLANDO F1_ 32808

63

84| City

FL Ps

Zip Code

11, Pursuani {o the provisions of Scclions 607.0602 and 607. 1508, Florida Statutes, the &

I ! ‘ i e sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, er both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors., | hereby accepl the appointmeril as regisiered
agent. | am familiar with, and accopt the obligations of, Soction 607.0506, Florida Statutes,

SIGNATURE [ -
Signatre, lypod of frinlcg name of regi<icred agend aod Wtie  appilicable (NOTE Registorsd Agent signatars raquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP | BT 11T [T Change ~ LT Adaition
NAME ELLIS, HAROLD R. 1.2 NAME
streeTADoRess | 1897 CLOVERLAWN AVE 13 STREET ADDRESS
CITY-ST-2P ORIANDOFL =~ 1ACHTY-§1-2Ip
TILE Vs T ] DELETE 21T0LE [T Change T T Addiion |
NAME ELLIS, DOROTHY 22 NAE
swaeeT ADoRess | $517 CLOVERLAWN AVENUE 2.3 STREET ADDRESS
om-st-2r | ORLANDOFL 2,4 CITY-§T-2IP
TME T | T 31TIME [ Change LT Addiiion
NAME KLEINKNECHT, NANCY 32 NAME
streeT aboess | 204 E. CONCORD STREET 3.3 STREET ADDRESS
CITy - ST-2P RLANDO FL 34 CITY-$T-21P
TLE T oecete 41TME [ Change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 TTY-5T-2P
TITLE LT DREIE §170MLE [T change ™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-81-2Ip 54 CITY-ST-2IP
TIILE T oreete 61 TI1LE [ Change [T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS ‘
CiTy-ST- 2P E4CITY-§1- 2P

appears in Blogk 12

QIRNATIIDE.

1 am an officer or directar of tho corporation or the receiver or trustee empow

or B10c213 if changed, or ; an g%wilh o a4
( . i y By -
A r v { H o g

14, | do hereby certify that the information suppliod with Lhis filing doos not qualily far the exemption stated in Section 112.07(3)i). Fiorida Stalutos. | furlther certify that the
information indi¢ated on this annual report of supplemental annual repor is true and accurale and 1that my signature shall have the same Jegal effect as if made under oath; that
ared 10 executs this repor as required by Chapter 607, Flonida $tatules; and that my name

L 12-37 Yty oS8 L1. 9

Aug 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



