e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000001485 (7)

1. Corporation Name

KLIK DIGITAL RESOURCES PHOTO LAB, INC.

A 0

Principa! Piace of Business Mailing Address
3120 CAMBRIA COURT 3120 CAMBRIA COURT
ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporated or Qualified | 3A. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Apqpliod For
21 Tﬁl &SF-335 )F/9 Not Applicable
Suite, Apt. 4, elc. | Suite. At # ele. 5. Certificate of Status Desired 0 $8.75 Adc!itional
27—| . Fee Required
City & State City & State B. Election Campaign anancing 0 $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199,032,
E] 2_5| EI m Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
AGUILAR, RICHARD B2| Stresl Address [P0, Box NUnbar 15 Not AGoepianie)
3120 CAMBRIA COURT
ORLANDO FL 32825 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Sechion B07.0505, Fiorida Statutes.
SIBNATURE _ R U
Signarure, typed or printed name of regstsrad agent aa il if apphcatic MOTE' Fogistered Agont s gnature reaired wher reastaling DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D ] OELETE 1ATIRE [ Change [ Additon | =
HAME AGUILAR, RICHARD 1.2 NAME 3
sticcr aoress | 3120 CAMBRIA COURT 13 STREE T ADDRESS iy
CITY-51-212 ORLANDO FL 32825 14LY-ST- 2P E
TIRLE [ DELETE Z1TI0LE [ Change [ Addlion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-51-2F 24 CITY-5T-2IF
TIILE [] DELETE 3 1TILE [J Change [ Addition
NANE 32 NAME
STRFFT ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 0TY-8T- 0P
LE [ DELETE 4 1TLE [(] Change  [J Addition
NAME 47 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CiTy-5T- 2P
e [ DELETE 5 1TILE [ thange  [] Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADORESS
CilY-SI-2IF 54 CiY-81-2IP
TIILE [C] DELETE B TTITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 ITY-ST-2IP
14. | do hereby certify thal the information supplied with this fting is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statules. | furthar
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment \aith an address.
SIGNATURE: ——=— = Ricthnd fooitne 0 [17/7C bog)sas-2sor
SIGNATYRE AND TYPED OR PBMTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Dyt Pone ¥




