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PROFIT

CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SUNCOAST 1 HOUR PHOTO, INC.

Principal Place of Business

5549 FRUITVILLE ROAD SARASOTA CROSSING
SARASOTA FL 34235

Mailing Address

5549 FRUITVILLE ROAD SARASOTA CROSSING
SARASOTA FL 34235

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 650387642 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, atc. !
—I P P 5. Certificate of Stalus Desired [ $8'75 Additional
laz _2?] Fee Required
| City & State City & State 6. Floction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m EI ;;l SEI Persanal Property Tax due June 30. Oves o

§. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstersd Agent

AAKJER, JEFFREY J
§549 FRUITVILLE ROAD SARASOTA CROSSING
SARASOTA FL 34235

81| Name

82| Strest Address (P.G. Box Number is Not Acceplable}

83

84| City

FL

85| Zip Code

office or registered ag)

ont, or both, in the State of Florida. Such change W
agent. | am familiar with, and accep the obligations of, Section 807.0505

, Floriga Stlatules.

11. Pursuant to the provisions of Soctions 607.0502 and 607,1508, Florida Stalules, the abeve-named corporation submite this stalement for the purpose of changing Hs repistered
as authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGMATURE e e
Signsture. lypod of printnd name of tegisluted aganl and itle i applcable {NOTE: Registerad Agent signature required when ramnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 7 GELETE 13 THLE T crange ™ [ Addition
NAME AAKJER, JEFFREY A 1.2 RAME
sreer anoress | 5549 FRUITVILLE ROAD SARASOTA CROSSING 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34235 1ACITY-ST- 2P
T7LE D [T Decere 217MLE “[J Change  [J Addition
NAME AAKJER, PATRICIA A 22 NAME
streer anoaess | 5548 FRUITVILLE ROAD SARASOTA CROSSING 2.3 STREET ADDRESS
| ciny-s1-zp SARASOTA FL 34235 2.4CITY-5T-2P
ILE [ DECETE 31 TITLE LT Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY- 5T- 2P 34, CITY-ST-7IP
L [Joecere S1TITLE " Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-S1- 29 4400V -ST- 2P
TILE ] DELETE 51 TILE ] change” ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CiFY-S51-2¢ 54 GITY-5T-2P
TME TJ DELETE 61 TITLE T Crange L] Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 SPREET ADDRESS
CITY- 57-21P 6.4 CTY-$1-2P

o m rphTey

N R N T e —

Block 12 or Block 13 if changod. or on an ptlachme

f\fj rwyi

wlh?,jdle .
rﬁ:lla ¥

14. | hereby cerlily that the information supplicd with this 1ling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate ang t
officer or diregior of tha corporation or the recelver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Uf /7,7 /Qv‘/ém\ = Sy G

al my signatura shafl have the same legal effect as if made undsr oath; that | am an

ARy

CR2E034 (10/97)



