SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997. \
AMOUNT DUE ON OR BEFORE 9/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.} N

« PROHT FLORIDA DEPARTMENT OF STATE
s ~ CORPORATION Sandra B. Mortham s ' i
ANNUAL REPORT Saocretary of Slale F l L. E. D

DIVISION OF CORPORATIONS

1997 o7 UG -U AN O 58
e e Q|}r‘\“

DOCUMENT # M68003 (6) i e
POSITIVE IMAGES PHOTO LABS, INC. CRLpassre FLORDA

Principal Place of Business

% EDWARD A. GEARY % EDWARD A. GEARY
512 INDIANOLA ST, S12 INDIANOLA §T. )
STUART FL 34994 STUART EL 34994 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report

ermemmeemmereme e RJOB1OB8 1 06/11/1996

2. Principal Place of Business e ng Addross 4. FEI Number Applied For
21 o 65{)045973 Not Applicable
X . #, . ite, Apt. #, . iti
—-—l Sulte, Apl. #, elc Suile, Apt. #, el 8. Cetlificale of Status Dosired [:] $B'75 Add_mc-nal
22 Eﬂ Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
ZI 2ﬂ ___Trust Fund Contribution Added to Fees
Zp Country L | Country 8. This corporation owes or has paid the current year Inlarjginle
m EI 29] 30] Personal Property Tax due June 3. [ves [ Ao -
9. Name and Address ol Current Reglstered Agent I _10. Name and Address of New Registered Agent
B1{ Name
GEARY, EDWARD A. "
§10 8. CAROLINA DR. B2{ Strect Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
B3
B4( Cily FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or balh, in tho State of Florida, Such changc' was authorized by the corporation’'s board of directors. | herety accepl the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _ ___ I _ I [
Bignature, ty1od of printed nar o teg were Ingnru anal bt if &) (NOTE Fegisered Agant s gnalure recp ted when reinstating) DATE
12, OFFICENS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE UL [ change L] Addition
HAME GEARY, LINDA R. 1.2 NAME
sTAEET ADDRESS | 708 SW BRYANT AVE 13 5TREET ADDRFSS
GiTY-57- 2P STUART FL 18 0TY-51- 21
':;I';:E T BeieTe z;:;:{ AV ~-»«*-.-Q.hﬂ'gge') L Ladugip
--I]ri-”lJ!!"’l?w Di1:34--11H

STREET ADDRESS 2.3 SIREET ADDRESS Sk LED, (0 1EE,. OO
CITY-§T-7IP S 2. 4CHY-S1- 2P L ) .
DTE T ) O bewe 1L T commm [T Change L] Addition
NAME ' 3.2 NAME

<£ STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP ] 34 Y- 51-2IP
WILE o N I V3T 41TNLE [Jchange 1 Acditon
NAME 4,2 NAME
STREET ADDRESS 43§TRIET ADDRESS
CITY-$T-2IP . 44 CIlY-ST-2IP
e [J priere 51TMME [ change [ Addilion
NAME 57 NAME
STREET ADDRESS 5 3SIREE] ADORLSS |
CITY-ST-21P 54 GITY-5T-2IP
TILE T oecete GATILE ] Change dilion
RAME 6.7 NAME
STREET ADDRESS 6.3 SIREE] ADDHESS
CITY-ST-2IP : 6.4 CNY-§1-2IP ;
14. 1 do harel ay Oemfy that the information supplied with this filing does not qualify for the exemption slaled in Scetion 119.07{3)(i), Florida Stalwtes. | further certify thalthe”

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same logal offect as if made under oalh, that
1 am an officer or direclor of the corparation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changod, y an atachment Weqs /
—_’%Iau ” Y Y Y A T S N 4
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4 Positive Images Photo Labs Inc.



