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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Secretary of State

05-03-1999 90115 048 ***150.00

DOCUMENT # P97000006187

1. Corporation Name

PALM CITY PHOTO, INC.

T L

PALM

Principal Place of Business

4300 SW SUNDOWN LANE

Mailing Address

CITY FL 34990 PALM CITY FL 34990

3198 MARTIA/, Dawass BLUN

4300 SW SUNDOWN LANE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/22/1997

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Bvd.

o

2. Principal Place of Business 2a. Mailing Address 4,F) umber Applied For
213198 SctrAtAeTI) -Danvs (]3I 56256706850 --oﬂé%'—?s =f-Not Applicabio-
O

8.75 additional

5. Certifcate of Status Desired N
Fee Required

;ﬂ Cigy & Stat

@y, B m im

Crry FC

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

i Tbuntrl
A BY990 @ wddd

Zip
sl 24590

[s0] wy ##

Counfry

8. This corporation owes the current year Intangible

7/

Personal Property Tax. Oves ,.mo

10. Name and Address of New Registered Agent

8. Namae and Address of Current Registered Agent

81; Name
PARSONS, STEVEN W ‘
4300 SW SUNDOWN LANE 82| Street Address (P.O. Box Number is Not Acceptable}
PALM CITY FL 34990 83
/] 84! City FL 85| Zip Code

11. Pursuant to th
office or regist
agent. | am fa

SIGNATURE /

s 607.05

royisions of Secti

ith, apd acce

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
g obligatipns of, Section 607.0505, Florida Statutes.

4-27-97

May 03, 1999 8:00 am

¥

CR2E034 (11/98)

W ure, typed of printed name of mMrod{wt and tite if applicable. NOTE: Registored Agent signature required when reinstaing)
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {1 DELETE 1A TILE [lChange [ Addition
NAME PARSONS, STEVEN W 12 NAWE
smeeTanoress| 4300 SW SUNDOWN LA 1.3 STREET ADDRESS
CITY-5T-2ZP PALM CITY FL 34990 1 ACITY-ST-2P
TITLE (O DELETE 24 TMLE [JcChange (] Addition
NAME 22 NAME
STREET ADDRESS : -- 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE O DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZIP 34.CITY-ST-21P
TME [] DELETE 4.1 TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE ) DELETE 51TME [ClcChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5-? STREET ADDRESS
CITY.ST-2IP 54 GITY-ST-ZP
TME [} DELETE 6.1 TITLE [JChange  []Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P B4 CITY-ST-ZIP ]
14. | hereby certify that the informat exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report dr s

Y2095 Sel-200.228

Date Daytime Phone #



