FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

bl 7
Son an 1!,‘:':’

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

IMAGES TOO, iINC.

P93000081484 (6)

Principal Flace of Bus ness

22 OX BOTTOM ROAD
TALLAHASSEE FL 32312

Mailing Addrass

2221 OX BOTIOM ROAD
TALLAHASSEE FL 32312954

FILED
Feb 11 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Quelified

11/26/1993 -

3a. Date of Last Report

04/04/1896

2. Prncipal Place of Business “Za. Mailing Address 4. FEI Number Applied For
1] 26 59-3265250 Not Applcabis
Sule, Apl #, etc. Suite, Apt. #, olc. it
v " ! P 5. Certificate of Status Desired O $|3.75 Additionel
ELW,,,,, - ?,r[ Fee Required
| City & Sitate | City & State 6. Election Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution Addaed to Fees
_Ip __ Counlry | Zip Country B. This corporation has liability for intapgible lax under &, 199,032,
[24] — ?ﬂ 2] 30 Florida Statutes E’Vgg {INe
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agant
LETCHMAN, BARBARA M 81} Name
22 ox BOTTOM ROAD 82| Stres! Address (P.O. Bax Number is Not Acceptabla)
TALLAHASSEE FL 32312
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
othce o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. I haraby aceepl the appointment as registered
agent | am familar with, and acoep? the obligations of, Section 807 0505, Florida Statutes

SIGNATURE L
| ] z .|~_ Vo pittad name o regstmed agerl and ttio i aopl cakle (NOTE: Reg stored Agent signature raguired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ANLE b [T BELETE 11TLE [J Change L] Andition
M LETCHMAN, BARBARA M ‘ 12 NAME
sticeraooeess | 2229 0X BOTTOM ROAD 14 STREEY ADDRESS
CITY- 51 21 TALLAHASSEE FL 32312 1A TITY-ST-ZP
TOE L] meCETE Z11LE L Change  [_] Addition
HAME 2.2 NAME Qo
STHEE ADLRE 55 2.3 STREET ADDRESS. :
CIlY-87. 24 2. 4CITY-ST- 2P
THLE [T DELETE 1TIME [C] change [T Addition
HAME 3.2 NAME
STHEET ABURESS 33 STREET ADDRESS
CNY-51-2F 34, GITY-ST- 29
TnF [ ] OELETE 4T TITE [T change ] Addition
NAME & 2 NAME
SIREET ALURESS 43 STREET ADDRESS
CiTY-§1- AP 44 CITY-5T- 7P
ME ] DELETE 5110LE 3 Change  [J addition
NaME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
GiTY-51- 2 54 CITY-5T-2IP
T (I DAETE B9 717LE T Change [ Addition
NAKE 62 NAME
STREC ADUAESS 63 SPREET ADDRESS
CTY-S1- 2P 64 CITY-S1- 2P

e fehhpin.

SONATURE AND TYPED DR PRINTED RAME OF S1GNING OFFICER DR DIRECTOR

285
d ﬁ

14. | do hereby cerbfy that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the sama legal effgct as it made under oath; that
1 am an olficer or director of the carporation or the (eceiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appoa’s in Biock 12 or Black 13 if changed, oon an altashment with an addr

SIGNATURE: Apph 25

idioe N JHdn 2//57_(Gof) 995587

CR2E034 (9/96)



