FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

H.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
OWISION QF CORPORATIONS

DOCUMENT # P9§0600814é4

1. Corporation Name

IMAGES TOO, INC.

Principal Place of Business

&2 OX BOTTOM ROAD
TALLAHASSEE FL 32312

Maiing Address

2221 OX BOTTOM ROAD
TALLAHASSEE FL 32312

A0

3. Date Incorporated or Qualiied | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4.7 FEI Numnber Applied For
21 ] 59-3255250 Mot Appicable
Sutte, Apt. #, elc. | suite, Apt. . etc 5. Certiicate of Status Desires 0 $8.75 Additionl
E[ zﬂ Fee Required
City & State City & Stale 6. Election Campaign Finansing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip | County | 2ip L Country 8. This corporation has fiability for intanginle tax under s 199.032,
24 25] 29 30] Flarida Statutes Odves [no
9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registered Agent
81) Name
IETCHMAN, BARBARA M 82] Street Address (P.O. Box Number is Not Acceptable)
2221 OX BOTTOM ROAD Ll
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the plrpose of changing its registered offica
o registered agont, or both, in the State of Flords. Such change was authorized ty the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accepl the oblgations of, Secton 607 0505, Flonda Statutes

SIGNATURE _ ] o L e e . o o
Sigiatore, typer ar s R e B TR L PNOTE s deran E Agie 1S it mop e et mransb st [T

12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D T CJDEEFE 1ATITF [] Change  [] Addition

NAME LETCHMAN, BARBARA M 1.2 NAME

strecr aomress | 2221 OX BOTTOM ROAD 1.3 51866 ADDRESS

CIry-57-7 TALLAHASSEE FL 32312 TATITY-ST-21P

TILE 7] DELETE PRRA [[] Cnange [ Addition

NAME 27 KANE

STREET ADDRESS 2 3BTRIET ATIRESS

CITY-S1-7P L ) o Haacurstar o

TILE ] DELETE 3 1TILE [J Change [} Adation

NAME 32 NAME

STRIET ADORESS 33 STREET AJORESS

CiTY-§T-2iF ) . 340ITY-S1-2P _

TITLE [CJCELETE 4 1TILE [ Change  [] Additan

NAME 47 HiME

STREET ADORESS £ ASTREE? ADORESS

Y -ST- 2IP o 4407507

TILE [ DELETE 5 < TITLE [ Charge [ Addition

NAME 52 NAME

STREET ADDRESS 5ASTREET ADDRESS

GITY-ST-2P N 5401Y-S1-2iP

TITE [) DELETE 6 1TITLF [C] Change  [] Addilion:

NAME - 62 NAM:

STREET ADDRESS 63 SIREET ADDRESS

CHy-§1-ZIP €4CTy-St-2e

T4. 1 do herety certify that the information Supplisc] with this fiing is volintarily furished and daes nat quably 107 Tie exemplion stated m Secton 118 0735k, Flonda Stanies | fothe:
certify that the information indicated on this annual report or supplemental annual repont is frue and accurale and thal my signature shall have the same legal effact as it made under
oatiy; that | am an officer or director of the corparation o7 the receiver or lrusles empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Block 13 if changed, or 04 an attazhiment with an address
Date

SIGNATURE: A2 fars. TN -m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 (904)393-58 22—

Cagfaic Phong k

CR2E034 (12/95)




