5.4.08 B- 5N,
FILE Nﬁ)wHHm% FEE Aé?%sm?w 1ST IS $550.00 FILED

CORRORATION FLOMoA DEPATIENT OF STAT May 04 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c;;acryo::c‘::nons Secretary Of State
DOCUMENT # M72330 (7)

1. Corporation Name

BILL KELLEY PHOTOGRAPHICS, INC.

OO G

Principal Place of Business Mailing Address
WREEHM 87 3281 E MARGIA ST
INVE FL 3483 INVERNESS FL 34453
us % us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03{10/1988
2. Principal Place of Buginess 2. Mailing Address 4, FE! Numbar Applied For
7 26] 59-2875325 Not Applicable
Suite, t. ¥, elc. Suite, Apt. #, elc i}
e. Ap ete une. Ap 8. Cestificate of Status Desired O SB'TE Addtional
22 [27] Fea Required
City & State Cily & Siale 8. Efection Carmnpaign Financing $5.00 May Be
_2;I ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;I ;‘ ;51 Persona! Property Tax due June 30. Clves One
9. Name and Addresas of Current Registered Agent 10. Name and Addrass of New Registered Agent
KELLEY, WILLIAM W $1] Neme
N .
3281 E MARCIA ST 82| Sueel Address (P.O. Box Numbar is Not Accaplabie)
- INVERNESS FL 3
. 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature. typed or prnlad name of registered agonl and htia if applcablo (NOTE Registersc Agent aignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP | BIFEE 11 TME . [Tchange ] Addition
NAME KELLEY, WILLIAM W, 12 NAME
smeer aooagss | 3281 E MARCIA ST 1.3 STREET ADDRESS
oTY-51- 29 INVERNESS FL 14 CITY-ST- 7P
TLE DS 7 DELETE 2.1 TITLE [} Change [ Addition
NAME KELLEY, CASSANDRA W. 22 NAME
sweer wooress | 3261 E MARCIA ST 2.3 STREET ADDRESS
Y-S 2p INVERNESS FL 2 4CTY-51-2P
THLE [T oEceTe 31TILE Ll changs [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CrTY-§T- 2P 34.CITY-ST-21P
TILE _J DELETE 41 TE L] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-St-2p 44 CITY-§T-2IP
L 7 DELETE 5.1 THLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-§T- 210 54 OITY-ST- 2P
ME I oeeeTe 61 10LE [Jchange T Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-51-1p 6.4 CITY-ST- 2P

14. | heraby certify that the information suppled with this filing doas not quatity for the axemﬁtion staled in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemental annual report 15 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 corporalion of the receiver or Irustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. 2.

SIGNATURE: | S hafsr  BYY-42Y




