13798 B C

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o FLOMIGA OEPATIMENT OF ST May 15 1998 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # K73407 (4)

1, Corporation Name

DESKTOP DARKROOM, INC.

RO M

Principa! Place of Business T Mailing Address
1044 ATLANTIC BLVD 1044 ATLANTIC BLVD
$TE 30 %0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
S 03/16/1989
. 2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
Y e l2e] 59-2943573 Nol Applicable
! Suite, Apt. 4, elc. Suito, Apt. #, elc. i
P j ¢ §. Certificate of Status Desired EI $8'75 Additional
27 Fae Required
. City & Stale Gy & State 6. Election Campaign Financing $5.00 may Be
£ E‘ . o 23]77 o Trust Fund Cantribution Added 1o Feas
i Zip Country o dn Country 8. This corporalion owes or has paid the cugrent year Inlangible
[ ] gl 29| N @ Personal Properly Tax due June 30. Yes [ 1No
; g, Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agant
LUTER, JOSEPH H. 81| Name
3822 WON RD. 82| Streel Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11, Pursuant to 1he provisans of Seclions 607.0502 and 6071508, Ticnda Stelutes, the above-named corporation submits this siatement for iha purpase of changing 1S registered
cffice or registered agonl, or both, in the Slate of Flarida. Such change was authorized by the corparation's board of directors. | horeby accept the appointmeni as registerad
agent | am familar with, and accept the obligatons of, Section 607.0505, Flerida Stalules.

SIGNATURE _ __ - . . e
: Signature, lypred o ponded nane (-'_r!-‘: i 1 an et appteatle {NOTE Repgistored Agent signature required when reinstaling} DATE F:
SN OIF ICHRS AND DIFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TIME PD [ DELETE 31 TILE D Changs [ Addiion | &
NAME LUTER, JOSEPHER H., JR. 1.2 NAME §
stheer aooeess | 8429 WEXFORD R. 13 STRLET ADDRESS &
BATY- §T-21p JACKSONVILLEFL 14 CITY-ST-7IP &
e 1] [T oeLeTE 21 TI1LE T TChange L] Addition | O
HAME LUTER, MARY ELLEN 2.2 NANE
streeT ADoress | 9428 WEXFORD R 2.3 STREE] ALDRESS
CITY-ST- 2 JACKSONVLLE FL o 2 4 CITY-ST-21P
TIE [ Detete 31 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADORESS
CITy-61-21 34, CITY-$1- 2P
e [0 oELETE 4TTILE [JcChange 1 Addition
NAME 4 2 NAME :
STREEY ADDRESS 43 STREET ADDRESS
GIFY-ST- 2P - 44 CiTY-5T- 29
TILE [T DELETE 5.1 TIILE L] Change ] Addilion
Y 5.2 NAME
t | stheEy apDRESS 5.3 STREFT ADDRESS
i | orvesrze e 54 CITY- 5T-2P
e - ] oeLeTe 6.1 THLE L] Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-5T-2P 6.4 GITY-51-2IF

14. | hereby cerlily that the information supplicd vath this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 1hat the infarmation
indicated on this annual report or suppleniental annual report is true and accurate and thal my signature shait have the same legal effect as if made under oath; that | am an
officer or diregtor of Ihe carporation or the receiver o rustee cmpowered 1o oxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

ey an \-O_D__ 1 . — - s e~ - P




