FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
» ° PROFIT

CORPORATION

ANNUAL REPORT Socretyy of gy

1996 Vot 0k DIVISION OF CORPORATIONS

2o

X FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #  P95000000918 (9)

1. Corporaton Nare

ALTAMONTE PHOTO INC.

/ AT O O

Principal Place of Busihoss: Mailng Addciress
256 ALTAMONTE DRIVE 256 ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Roport
01/03/1995
2. Prrgipal Place of Business | 2a. Malling Address 4. FE! Nu?e' ] Appliad For
m } 26| ________ '_32'?1{ ?8 Lf Nol Applicable
Sute, Apt. #,0tc. ] Suiter, ApiL. 4, ot 5. Cartifcate of Status Desied 0 $8.75 Additiona?
22 27[ Fee Required
- Cay & State [ Ciy & State B, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
A ., Gountry | dip | Country 8. This carporation has iiabiiity for intanglbis tax under s 189,032,
’-2_j| 251 29] ) 30] ) Flotica Statutes [T Yes [INo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A y 81] Narme )
BONDG}HOWSKY- JUDITH / 82| Streat Addmess (P.0. Box Numbaer is Not Acceptable)
256 ALYAMONTE DRIVE '
ALTAMONTE SPRINGS FL 32701 83
4
B4 City 85| Zip Code
FL %]

11, Pursuant ta the provisions of Sections 607 0502 and 607 1808, Flonida Slatutas, the above-named corporation submits this slatemant for the purpose of changing its registered affice
or registered agient. g both, in the State of Florida Such change was authorized Iy the corporalion's board of diractors. | heroby accept the appointment as ragistered agenl. | am
familizs with, and st the: obligatighs of, Section 607.0508, Florida Statutes.

SIGNATURE __pmrem T _ , _
reed o printec(nane lsteced agen a0 Bl f appl cabie (NCIE - Flagistured Agesit sigratues pulos when ralstatiog DATE ’La-
12. ) QFFICERS AND DISECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12 %
TIILE "ﬂ & .Sl'ﬂ%" w’f“““' [ DeLETE TANILE [ Cnange [ Add:tion =
HAME TJewle vl @gya/armusy . 1.2 NAMIE 3
steeTanoriss | 3P0 @ Howell Bee - 13 $IPLET ALDRESS g
CTY -1 7 OvicoS £t 32385 V4G §T 7P &
TALE O DECETE 2 11ITLE [) Change [ Addibon 1O
HAME 72 NEME
STREET ADDRESS 73 STREET ADDRESS
CITY-5T-21P 24C1-51- 2P
e [C1DELETE 31TIE [F Crange [ Addition
NAME aanave
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34 CMY-50- 7P
WILE 1 DELETE 4L TITLE [) Change [ Addition
NAME 4.2 NAME
STREET AODRESS A3 SIHEET RDDRESS ZO0000 1 82 79ass
CITY-§T-ZiP 44TTY-Sh-FiP —05:324.-‘95"“01024""012
TilLe (7] DELETE 5 1TINE w200, 00 [] Change  [] Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-5T1-2p
TITLE ) DELETE 6.1 TILE [7] Crange  [7] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6% STREET ADDRESS
CITY-5T-27 £4GITY-8T-71F

14. 1 6o hereby cerify that the information supplios wih this fiing is valumtarily furmished and does nat qua'y for the exemption stated in Section 119.07{3)K). Florida Statutas, | further
cartity that the information indicated on this annua! reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under
cath. that Lam an afficer or director of fhe corparation or the receiver on rustee empovared to execute this 1eport as required by Chapte: 607, Florida Statutes: and that ry parme
appoars in Block 12 or Block 19N

|Tch iged, or on an atlachment with an address
SIGNATURE: _

AINTED NAME OF SifiNING GFFICER OR DIRECTOR T [N Q‘{'_’D i

,
“HiBNATORY AND TV Ea-OR




