FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SHR FLORIOA DEPARTMENT OF STATE Feb 1 6 1998 8 O()am

CORPORATION $andra B. Mortham

ANNUAL REPORT B gl Secrelary of State
1998 _' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000044652 (3)

1. Corporation Name

AFFORDABLE IMAGES. INC.

N SRR A

Principal Place of Businass Mailing Address

907 ROGE RO, PO BOX 339
SEMINOLE F SEMINOLE ¥
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/10/1994

2, Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For

21 |2¢] 59-3250502 Not Applicable

—_. o $6.75 Acditional

Suite, Apl #, otc T suite, Apl #, elc. Cortificate of Status Desired n
m 7 :‘tﬂ 5. Certificate o atu: asIre Fea Hequlred

City & State L_ ~ Ciy & Slalo 6. Etaction Campalgn Financing $5.00 May Be
23]  leel Trust Fund Contribution O Added to Fees
Zip __ Country A — Country §. This corporation owes or has paid the current year Intangible
;] -93 77 3‘ 25] e ”21133 7 7 5 ;] Personal Property Tax due Juns :30. ﬂ-\'es [ No
o. Name end Address of pyrreg!ﬁggis{o@d Agent 10. Name and Addrass of New Registered Ageni
SHEILDS, ROBERT N JR 81| Namo
8071 H'ME RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL
a3
84| City ]asl Zip Cods
FL | 33722

11. Pursuant la the provisions of Seclians 607.0602 and G07.1508, Flonida Slalutas, the above-named corporaiion submiis this statement for the pur?‘ose of changing Its registarad
office or regislered agent, or both, in the State of ftarida. Such chango was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | arm familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... ... U
Signature, typrod or peited name of fogpe agert gaud Gk ol pp prlic: Al {NOTE Rogstarad Agant signalure requirad when reinstating) DATE
12. OFFICE RS AND DIRT C10RG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PS I B D YA RERLT [T Change L Addition
NAME SHEILDS, ROBERT N JR 1.2 NAME
seeranvress | 9071 RIDGE RD +3 STHEET ADDRESS
CiTY-§1- 2P SEMINOLEFL 34842 14 CITY-ST-2P
TITLE v T peLere 217ITLE [ J Changs [T Addition
NAME HUDGINS, SHARON S 22 NAME .
staeer anoress | 9074 RIDGE RD 23 STREET ADDRESS "
cmy-sT-2IP SEMINOLE FL 34642 . 2 4 CAY-ST-2
TILE [ pEceTe 3170LE [Jthange [T Addition
WAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
Y -5T-2P e ~ 34.CAY-ST-2P
TIE ) T oeeE 41ITLE [JChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cAy-s1-2 L 44 CITY-ST-21P
LE J peiite 51 FITtE I Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-S1- 21 54 CITY-51-2P
Tne ) [T oeLete £1 THTLE [ Tchange  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$1-2IP 64 CAY-ST-7P

14. Thereby cerlilglthm the information supphied with 1his Tiling does not guality for the exemﬁtion stated in Saction 119.07(3)()). Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same Jegal offoct as if made under oath; that | am an
officer or director of the corparation or the rocaver or Truster empowered,lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l or Oon an atachmgnd wilh po addross,
SIGNATURE: (£ A fhent 10, S"w/d(, Je 3/?/99 (813)392-035

BN AT IOE el TYE s e RIMTE N Aa

CR2E034 (10/97)




