FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCaMENT # L37075

DIGITAL IMAGING, INC.

Principal Place of Business
1428 E. SEMORAN. S114

Mailing Address
1428 E. SEMORAN. S 114

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90053 024 ***150.00

IR EARTH A

APOPKA FL 32703 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/19/1989
2. Principal Place of Business 2a. Mailing Address . 4. FEi Number Applied For
1] 174 Semoran Commerce Ppsl174 Semoran. Commerce PL_ 532982963 Not Applicable
Sui " ic. ite, Apt. #, etc. iti
e, Apt. #, el Suite. Apt. ¥ ete 5. Certifcate of Status Desired [ $8.75 Additional
EI 111 ;' 111 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] Apopka, FL 28] Apopka, FL Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 32703 [E] Orange ;l 32703 I—g,a Orange Personal Property Tax. [ Yes XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ame -
FINKBEINER, FRANK G. az2| st tAci! (Pso BB N meTl NAtr:databl )
469 NORTH ORANGE AVE ree ress (P.0. Box Number is Not Acceptable
174 Semoran Commerce Place
ORLANDO FL 32801 83 .
Suite 111
84| City 85| Zip Code
Apopka FL | {32703

11. Pursuant to the provisions of Sections 607.0502 an
office or registered agent, or both, in 1 tate of F
agent. | a@ar with, and accdfit tije obligation:

07.0505, Florida Statutes.

Jonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaidre, fyped o printed narbe of registered agefit and tifle if applicabIs, (NOTE. Regisiarad Agant signature required when reinstating) DATE
12. /] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
TITLE ) AR 1 DELETE 11 TIME PD NChange [ Addition
NAME VAN ANDA, JAMES B. 12 NAME
sweetanoress| 2403 SWEETWATER COUNTRY CLUB PLACE DR 1,3 STREET ADDRESS
CTy-$T- 2P APOPKA FL 1A CITY-5T-2P
TITLE DP ADELETE 21TME JChange [ Addition
NAME ARION, TIMOTHY J. 2.2 NAME
sreeTancress| 720 GLEN EAGLE DR 23 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 2.4CITY-ST-2P . ]
TILE KeE- TN [J DELETE TME VPSTD CdChange  yg3dAddiion
NAME B R N RN e F O N AP AN 32 NAME VAN ANDA, JONATHAN D.
STREET ADORESS | e pelpmatipemppeeiempgreioi eyt assmeeTaboress| 1375 Blackwillow Trail
CITY-57-2IP g%: o - - e R | 34, CITY-ST-2ZIP Altamnnte Spnrinas FL 2172714
TME F R 'DELETE 41 TIE i -7 [CIChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-ZP
TIMLE ] DELETE 51TIMLE DChange [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-ZP
TITLE 3 DELEFE 61TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the qprporation or the receiver orjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cflanged, or on gn gttachmenf With an address, with all other like empowered.

SIGNATURE: oo 4»""’ S AL

Y.t AL _ Ul =
HGN. ITED NAME OF SIGNING OFFICER OR DIRECTOR

) AN
ATURE AND TYPEL OR PRIN

W PO

CR2E034 {11/98)




