FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERZRTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 007 ***150.00

DOCUMENT # K73407

1. Corporation Name

DESKTOP DARKROOM, INC.

RN APR GRS

Mailing Address
1944 ATLANTIC BLVD

Principal Place of Business
1944 ATLANTIC BLVD

24] [2s] 2]

[30]

STE 300 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 O NOT WRITE IN ThiS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 50-2043573 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
? ele H! v 5. Certifc ite of Status Desired O $8 75 A !t:!ltlonai
El ;‘ Fee Retuired
City & State City & State 6. Election Campaign Financing N $5.00 112y Be
;3_] 2_81 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporalion owes the current year ntangible

Persor al Property Tax. Oves | INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LUTER, JOSEPH H.
3622 GALLION RD.
JACKSONVILLE FL 32207

Q)I’\% =,
DAAC S g

81| Name

82

Street Ac dress (P.O. Bgy Nymber is Not Acceptable)
Ol R

83

Suwte 260

84

Aok Son il

}35

F L Z_i%C;)de

11. Pursuznt to the provisions of Se:ctions 607.050Z and 6071508, Florida Stat. tes, the above-named cc Tporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. § hereby accept the apr-cintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.

SIGNATUFE

Signature, typed or pnnted na ne of regisiarad agent and title if apehcabie. (NOT 2+ Registered Agent signature raquired when rainstating) DATE
12. QFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ CELETE 1ATILE [Derange [ Addition
NAME LUTER, JOSEPHER H., JR. 1.2 NAME
sTreeTADoRESS| 9429 WEXFORD R. 1.3 STREET ADDRESS i -
CTY-5T-7P JACKSONVILLE FL 14CITY-5T-2ZP L 22
TIME VD {] DELETE 21 TME ange  [] Addition
NAME LUTER, MARY ELLEN 22 NAME
streeT A0oRi ss| 9429 WEXFORD R. 23 STREET ADDRESS . .
erv.srze | JACKSONVILLE FL 2eqivsrze 8 o ;Sgaﬂ
e O DELETE 31TIE Jice Qeesg, Y [ Change Tin
NAME SZNAME Mickyniel oter
STREET ADDRE 55 IISTREETADDRESS | {53 S aChey O
CITY-ST-ZPP 34.CITY-ST-2IP W Sowo\e e _._3;@.3%
TITLE O DELETE 41TITLE NI Seneo - . "] Change ftion
NAKE 4. INAME (SCQ,C’B-.T# \* \....L)\'Ei(“
STREET ADDRE 55 43 STREET ADDRESS I..\,b L-’tt{) \,61‘ RS :L\% Lay\‘Q__
CITY-5T7-2IP 44 CITY-ST-2IP Y a < K ool é Q 5‘@3 2,44 0y C
me [ DELETE 51TMLE 0 ChanSe [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZiP
THLE [_] DELETE 61 TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 63 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y cerlify that the informa‘ion supplied witn this filing does not qualify for the exemption stated i1 Section 119.07 (3)i), Florida Statutes. | further certrfy that the information
indicat 2d on this annual report nr supplemental annual report is true and accurate and that my signatre shall have tte same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this repert as reqyuired by Chapter 607, Florida Statutes; and thal my name appears in

Black - 2 or Block 13 if changec, or on an attachment with an address, with il other ke empowered.

0
SIGN‘\TURE: %%ﬁ%ﬁé OR DIRECTO!

-3 -9

VR L

CR2E034 (11/98)

SQoty- 398993y

Date ¥ Daytime Phone #




