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

PROFIT : FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O m
CORPORATION gL 2 Sandra 8. Mortham pr .Jva
ANNUAL REPORT X Sacretary of State S ecreta Of State
1998 e DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P94000057889 (5
NEIGHBOR PHOTO LAB, INC.
Frineipal Place of Businoss Maiing Addrass ”II”I|| “I l““'l'" Iml Il“lll“l“‘l‘ I““ ||||n|}|HI“||||HII|
#5411 SHIRLEY AVE. 45411 SHIRLEY AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
08/05/1994
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 o 55] 59'3253 199 Not Applicable
Suite, Apl. ¥, etc. Suito, Apt. #, elc. - ) $8.75 additional
= a 5. Cenificate of Status Desired L__] Fae Required
City & State City & Slata g. Election Gampaign Financing %$5.00 way B
23 m Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 5[ ;61 Paersonal Properly Tax due June 30. Kres [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIEGOWSKI, CINDY J 81| Name
45411 s“'m-EY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| Cciy Fﬂasl Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrrits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE U e
Signatuta. Iyped o priotend famc of regredatp gerd angd title (| applatio (NOTE Raogigtered Agent gignature required when reinstating} DATE
12, OFFICERS AND DIRLGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PID [T DELETE 1LITILE [J thange [T Addition
NAME NIEGOWSKI, CINDY J 12 NAME
stheer aporess | 4541-1 SHIRLEY AVE. 1.3 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL N 14 CITY-ST-2IP
e [T oeceTe 21 TLE - - [ Jchange [T Addition
HAME NIEGOWSK(, WILLIAM J 22 MAME
staeer aooress | 2624 SYONEY ST. 23 STREET ADDRESS
CAY-ST-2P JACKSONWLLE FL 2 4LITY-ST- 7P
TE [T okLeTe 3.1 TMLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eIty -51-20 34.CY-$1-2IP
TMLE [ DELETE 41TME  Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 CITY-51-21P
WILE [ DELETE 5ATITLE [¥ Change L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 29 54 CITY-5T-2IP
e [T oecete 61 TLE [ change LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2 8.4 CITY-5T-2P
14. | hereby certity that the idormation supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual 1eport is true and accurate and that my signature shall have the sama legal effect as if made undet oath; that 1 am an
oflicer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: . A 3(30(95  F043pn-1p90

CR2E034 (10/97)



