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

LU FLONDA BEPARIMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 GIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # M71565 (@)

1. Corporation Name

K PHOTO, INC.
A A AL
?:PME. SEMORAN BLVD. 3030 E. SEMORAN BLVD.
1
APOPKA FL 32700 :POGP‘KA FL 32703 DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

_03/07/1988

2. Principal Place of Businoss 2a. Mailing Address 4, FENNumber Applied For
[21] 26] 50-2800178 Not Applicable
Suite. Apt. #. ele Suite, Apl. #. elc. o $8.75 Auaditional
5. Certiticate of Status Desired a
;ﬂ ;ﬂ Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May B
E‘ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
w{;l ?5] ;;] ;5! Parsonal Property Tax due June 30. ves [JiNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
KAKLI, MUJAHIO A B1] Name
4566 SALBREEZE CT 82| Stael Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemenv for the purpose of changing Its registered
office or registered agent, or both, in the State of Fierida Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered
agent. | am famihar wilh, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typd o Demted name of reqrsterad agent and tike || apphcatis (NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE D 1 DELETE 14TILE I Change 1T Addition
HAME KAKLI, MUJAHID A, 12 NAME
steeeraonress | 4566 SAIBREEZE CT 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 14 CITY-§T. ZIP
wiLE [T oerete 21TILE T ¢hange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-S1- 2 2.4 CITY-ST-2IP
LE ] DeLETE 31 1ITLE T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2IP 34, CITY-SY-2IP
TITLE [T DELETE L1TMLE [ change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2ir 4.4 CITY-5T-2IP
THLE [ DELETE 51TITE I Change [T Aadition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S]-7IP 54 CITY-8T-2IP
TITLE T DELFTE 5.1 TITLE [T Change T Acdition
NAME 5.2 NAME
STREET AODRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T- ZIP

14. | hereby cerldg thal the inlormation supplied with this filing does not quelify for the axemﬁtion slaled in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

aenarine. M Lld Llell /6158 (rop, bz tle

CR2E034 (10/97)



