FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'
Handra B Martham,
S

Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAYLOR PHOTO, INC

* Maiing Adel
1027 W. HARBOR DRIVE
DELTONA FL 32725

Principal Place of Business

1027 W. HARBOR DRIVE
DELTONA FL 32725

100

3. Data Incorporated or Qualified

02/13/1995

3a. Date of Lasl Report

2, Princiza’ Place of Business o ¥ T 4. FEI Number T T apphed For
21] . 26} B9 ‘QZQb 33 (2 Nol Applcable
Sute. Apt. ¥, exe S AR e 5. Certitcate of Status Desied [ $8.75 addivonal
a ﬂ o Fee Required
City & State . Gy & Sate 6. Floction Campaign Finanaing $5.00 May Bo
a 2Bh Trust Fund Contribution ] Added 1o Fees
Zp Courntry 2 é(;ljnl_r;_ ’ vai?rrns corporation has liability for intangitle tax under 8 198,032,
;Zl E‘ o 3,9__] o }_a_q_] ) Frarida Statutes [ ves Na B
9. Name and Address of Current Registered Agent o410 Name and Address of New Reglstered Agent
81| MNare
TAYLOR. J LYNN 82| Strect Address (P.0). Box Number is Nat Acceptable)
1027 W. HARBOR DRIVE
DELTONA FL 32725 83
84| City e FL 85] Zip Code

41, Pursuant 10 1he pravisions of Sections B0/ 0607 and BO7.1608 Flar
! farmuiar with, and accept the obigations of, Sector GO7.0500, Florida Statutes.

SIGNATURE _ .

A Statules, the abave named comporahon subimits this statement for the purpose of chianging ts registered office:
or registered agent, or botn, in the State of Floanda, Sugh chanogs was authorized by the corporation’s board of direslars . | hareby accept the appaintment as registered agent. 1 am

14. | do heretyy certify that the infonmation suppliod wita tais fitng is voluntanly furnished and doe:
cer fy that the informaton indicated on this annual repod o suppler
oath, that | am an officer ar director of the corporalion o the reces
appears n Biock 12 or Block 131f glenged, or on gom-ediachinment

SIGNATUR

i an add ess

i W O e A OF [ e 4 e AU e TR P ln et At st fe sl aler ot iy - Diﬁ B &

12, OFFIC B DIRECTORS 1a. AD OFFICERS AND DIRECTORS 1N 17 %

TITLE D [J CeLEsE 1L [ Cange [ Addiion | =

NAME TAYLOR, J. LYNN 12 NEME 3

STREET AGURESS 1027 W. HARBOR DRIVE 12 SIRELT ADDRESS o

CTy-51.2F DELTONA FL 32725 B 1407 -51- 2 o &

TILE D i [] DELETE 7L [ tharge  [] Aoditon |9

NAME TAYLOR, SCOTT N 22 NaME

STREET ADURESS 1027 W. HARBOR DRIVE 23 SIREL) ADORESS

CTY-81-2P DELTONA FL 32725 aeomystae | o

TINME et 3100 ¥ = [ Chaage  [] Add:tion

NAME 37 NAME

STREET ALIDRESS 33 SIPEET ADURESS

CITY-S1- 2P 34CNV-51-2IF o

THLE [7] DELETE 4 17LF [ chags  [] Additior

NAME 12 hAME

STREET ADIDRESS 43 STHEET ADDRESS

CITY- 12 o aannv-sie |

TITLE [T] OELEIE 5 1 TilLE (] Cnange 7] Addition

NAMIE 52 Nata:

STREET ADIIRESS &3S IREFODRESS ?_Ei%g%}_gi%g%%?

CITY-§T-2IP S4CTY-S- 2P

e I w02 & 1 TITLE —o%200. 00 T T change [ Addition

NAME 62 NAME

STREET ADIRESS &3 SIREFT ADDRESS

CITY-ST-2IF ﬁfc}'fﬂ:_s‘ F\i

3

dad annoal raport is true and ascurats and that my signatare shali have the sanmie legal effect as if madeg under
r trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name

_SeoTr N. TAyLOR 4/ 9% (407,

nol"dw,na‘lr:,«‘ far the exemiphan stated in Section 119.07(34K), Florida Statutes. | further

55747474

ry




