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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DIGITAL PHOTOGRAPHICS INC.

i LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

310 DUBSDREAD CIRCLE
ORLANDO FL 32904

7Ma\|ing Address

310 DUBSDREAD CIRCLE
ORLANDO FL 32004

FILED
Apr 29 1998 8:00am
Secretary of State

AR IR TEM TN

DO NOT WRITE IN THIS SPACE

::F -

3, Dale Incorporated or Quaiified
07/22/1994
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 R £ S _59-3267883 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P r 6. Cerlificate of Status Desired O $8.75 ddiional
@ 27 Fee Required
City & State | Ciy&State 6. Eiection Campaign Financing $5.00 May Be
E‘ - 8 Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation owes or has paid the current year Intangible
EI o ) m _____________ 3?' Personal Property Tax due June 30. Yes [hNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STONE, LOUIS E JR. 81| Name
310 DI.BSDREAD CIRCLE B2{ Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32804
a3
B4| City 85| Zip Code

FL

ok el

11, Pursuant to the provisions of Seclions 607 0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registered again, or bolh, in the State of Tonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, f lorida Statutes

FFYY T F L BT .Y ™ o

SIGNATURE e e .
Slgnaiture. ty)wa or primag) T ul_:ig_'nrf (i;;n!n andd tile 4 apygnicatle (NOTE- Rogistred Agent signators raguired when reinslat ng) DATE r
12, — OFFICERE AND DIRECTONS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
mE D T dilete R [ Crange [ Addiion | &
HAME STONE, LOUIS E JR. 1.2 NAME g
sweeraporess | 390 DUBSDREAD CIRCLE 1.3 SIREET ADDHESS o
CITY-ST-2P ORLANDO FL o 14 CITY-5T-21 &
TITLE VPD [T DELETE 21TIE [ change [ Addition | O
NAME STONE, LOUIS E 22 NAME
smeevaooress | 902 SWEETBRIAR RD. 2 STHEET AGDRESS
£Y-ST- 20 ORLANDO FL 2 40TY-51-2P
TE [:411) - T ofiEn 31 TR [ Change L] Addition
NAME STONE, HELEN M 22 NAME
steer aponiss | 902 SWEETBRIAR RD. 33 STREET ADDRESS
CITY-ST-2P ORLANDOFL 34, GTY-ST-2IP
TITLE T petere 41TMLE LT change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
1 giry-sr-zp ] 44 CITY-ST-2P
LE T DEFTE 51TMLE [J change T Addition
: HAME 5.2 NAME
| sTreeT ADORESS 5.3 STREET ADDALSS
GITY-§T-21P o 54 CITY- 51-71P
TME [T Druere 61TITLE [ thange T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P B4LITY-51- 2P

14. I hereby certily thal the information suppled wilh this filing docs nal qualify for the exemption slated in Section 119.07{3)()), Florida Statutes. | further cerlify thal the information
Indicated on this annual raporl or supplemental annual repart is true and accurate and that my signalure shall have the same lagal efiect as if made under calb; that | am an
officer or dirgctor of the corparalion or the receiver or lrustee enmpowerad to execulé this report as required by Chapter 807, Flanda Statules; and thal my name appears in
Block 12 or Block 13 if changed, or an an altachiment with an address
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