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

PROFIT @\
CORPORATION &
ANNUAL REPORT

1999
DOCUMENT # P94000057889

1. Corpor.ition Name

NEIGHBOR PHOTO LAB. INC.

TAE

FLORIDA DEFARTMENT OF STATE
Kathering Harels

Secre:ary of State
DIVISION OFF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 031 ***150.00

R

Malling Address

45411 SHIRLEY AVE,
JACKSONVILLE FL 32210

Principal Place of Business

4541-1 SHIRLEY AVE.
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE

3, Date icorporated or Qualifed

08/05/1994
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Ap|ied For
Ll 26 59-3¢53199 No Agplicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
P P 5. Certifcale of Siatus Desired (] $8.75 .Add_ltlonal
El 27 Fee Reuired
City & £ tate City & State 6. Electicn Campaign Financing A $5.00 1ay Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Couriry Zip Country 8. This corporation owes the current year intangible
m E;l 29 30 Persorial Property Tax. [ Yes <]
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
.
81| Name
NIEGOWSKI, CINDY J n -
0. i t
4541-1 SHIRLEY AVE. 82! Sireet Acdress (P.C. Bor Number is Not Acceptable)
JACKSONVILLE FL 32210 83
84 City FL 85| Zip Crde

office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wuthorized by the corpor:

agent. am famili} with, and accept the cbligatisns of, Sgction 607.0505, Florida Statutes.
- P . d
SIGNATURE prrzy £ S uuacﬁ AN o
Signature, typad or pripfed nat e of register®Y agent and title if applicabls {NOTI: Registertd Agent signature requ

44, Pursuant 1o the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpose f changing its ragistered

tion’s board of cirectors. | hereby accept the apfointment as reg stered

Y T 12”&- £D¢ea':1;;/éu_z_9i_

sred witen reinstating)

0035583

CR2E034 (11/98)

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTQF S IN 12
TMLE PTD ] DELETE 1.1TITE CiChange [ Addition
NAME NIEGOWSKI, CINDY J 1.2 NAME
streer sooress| 4541-1 SHIRLEY AVE. 13 STREET ADDRESS
M- ST-ZP JACKSONVILLE FL 14 CITY-ST-ZP
TIMLE vPSD [] DELETE 21 TITLE [JChange  [C] Addition
NAME NIEGOWSKI, WILLIAM J 22 NAME
street apore: 5| 2824 SYDNEY ST. 23 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE FL 2.4CITY-§7-2P
TITLE ] DELETE 3.1 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-5T-2P 34 QTY-ST-ZP
TME [J DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST-2IP
TITLE ] DELETE 5.4 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRES > 573 STREET ADDRESS
CITY-ST.ZIP §4 CATY-ST-ZP
e [ DELETE e TmeE ClChange [ Addilion
NAME £.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-3T-ZIP LEA CITY. ST-4P

14, | hereby certify that the information supplied with tis filing does nol gualify for the exemption stated in Section 119.07( 3)i), Florida Statutes. | further certify that the infcrmation
indicatec| on this annual report or supplemental annuat report is true and accu ate and that my signatuie shall have the same legal effect as if made uncer cath; that | an an
officer or director of the corporation or the receiver or trustee empowered to e::ecute this report as reql ired by Chapter 607, Florida Statutes; and that riy name appears in

Black 1Z or Block 12 if changed, or gn an attachment with an address, with all other like empowered.

Joifj- =€ 7- 1§T0

SIGNATURE: Cem

SIGNATUF E AND TYPED QO PF INTED NAME OF S G OFFICER )R DIRECTOR

shv j9G

Date [tayime Phone #



