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

CORPORATION PR May 04 1998 8:00am
ANNUAL REPORT ;

1998 [)IVISts:JC:;al;g:P%E::TIONS Secretary Of State

DOCUMENT # Pg2000012585 (5)
PREFERRED PHOTOGRAPHY, INC.

GO O

Principal Place of Business Maiting Address
1916 SANT ISABEL ST 1916 SAINT ISABEL ST
33607 TAMPA F 7
TAMPA FL L 3360 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEMNumber Applied For
m ;I £9-3155510 Not Applicable
Suite, Apt. #, eic. Sune, Apl. #, elc.
P I P §, Certificate of Status Desired O $8'75 Additional
2 2—7[ C Fag Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
23] 20 _ Trust Fung Contribution O Added 10 Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangibta
24 a 29’ El Persanal Property Tax due June 30. Clyes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bl N
SADA, VIDAL A ame
18016 SNNT |SABEL ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807

83

84| City FL BS
11. Pursuant to the provisions of Sections B07.0602 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flotida Statutes,

Zip Code

. | siGNATURE . _
. Slgnature typed or printed name of regstered ggent and ulke l o pheable (NQ1E: Registerad Agent signalure required when reinslating) DATE p
| 12, OFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12 - g

TILE D [ oriere LATIILE [ Change [T Addition | =
NAME BADA, VIDAL A 1.2 NAME §
sTReET ADDRESS | 1916 SAINT ISABEL ST 1.3 STREET ADDRESS g
oY -57-2P TAMPA FL 33807 14 CITY-ST- 2P &
TITLE ] ceLere PRRIUL: Ll changs T Addition [O
NAME 2.2 NAMKE
STREET ADDRESS 273 STREET ADDRESS
CITY-ST-2P ) 2 4CITY-ST-2IP
TNLE ] DELETE 3TT0LE ' 3 crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2IP 34.CITY-S8T1-2IP
TITLE [T peLene 41 TNLE [Tchange L] Additian

© ] mame 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2P 44 CITY-§T- 210
TILE [T OELETE 5.4 TILE [JCrange L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP L 5.4 CITY-$T-2IP
TINE ] DELETE 6.1 TITLE [T change 1] Aagition
NAME 6.2 NAME

_ | STREET ADDRESS 6.3 STREET ADDRESS

E CITY-5T-2IP 6ACITY-5T-2IP

14, 1 hareby certify that the information supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annua! reporl i ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recewer of fruslen empowered Lo execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears In

Block 12 or Block 13 if changed. of on an :maan?wnn an f&s
S YT/ - ] sd_g ¢




