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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT C:F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97 OOOOI‘LSI\
FLORIDA FOTOGRATIX CORPORATION

Principal Place of Busmass

iziel N. st St '-*8
TAMPA , FL 336|=}

Mailing Address

2lol N-SET S
<ovoite ¢

TAMPA , F& 33€)7

FILED
Py Pill2: 34

SEGL. T 0 GTAIE
'I/‘.LL. -z FLORIDA

99 JuN

DO NOT WRITE IN THIS SPACE

| 3 Date incorporated or Qualifed

o2 -0t - 1287

2. Principal Place of Business
21l

2a. M;iil-ng Address

20]

4, FEI Numbaer

59 - 3425449 l

Applied For

Not Applicable

Suite, Apt. #, efc.

Suile, Apt. #. etc.

$8.75 additional

EI ;I 5. Cenifcate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing r $5.00 vay Be
;;I _ 28 ) B o N Trust Fund Contribution Added to Fees
2up Country Zip __ Country 8. This corporation owes the gurrent year Intangible
241 ) [2—5-! ) ~ 51 o [3@} __Personal Property Fax. Oes o
_ 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Regls(ered Agent
Bi| Name
TeEsSTe N, Jee CPA
B2{ Street Address (P.0O. Box Numbar is Not Acceplable)
Léoo MAK!NER ST SUf‘l'e .00 o o o o
83 ]
TamPA ,FL 33609 il -
84| city FL | l Zip Code

SIGNATURE

DATE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’'s board of direclors. | hereby accept the appaintment as regislered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes

14. i Rereby cerlify that the information supplied with ihis Tiing does not qualify for Ihe exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further cerify ihat the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signalure shall have the same iegal effect as if made under oalh; that | am an
officer or diregtor of the corperation or the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered

SIGNATURE: /Z ez 7,

e LT

o o el

Tamela W\ €l

B A EEIArD D b e et e

ot G’T b) ) 05 =

CEr

‘Signature, fyped or printed name of regisiergd mgent and btie if applicable INGTE Regisierad Agont signalie required when ransiating?
1z, T OFFICERSANDDIRECTORS ~ J13. "  ""ADDITIONS/CHANGES 1O OF FICERS ANY DIRECTORS IN 12
ITLE P T‘ D [ DELETE 11TME (JChange [ ]Addition
NAME ECLToTT PAMEL-A M, 12 HAME
STREETADDRESS | {2 1O ) 6"‘- s7T. 43 $TREET ADIDRESS
crv-stze TTAMPA FL 226771 . 14 CITY-ST-2P . " D
TLE vshD ’ L[] DELETE 21TILE [JChange [ 1Addilion
NAVE 2ZAITZ. , LAWRE NCE £, 22NAME
streeTanoress| L 2-v oy S6¥ ST, 23STREETADDRESS
| ovsrze TTAMPA , Fi- 336173 fesavsrze | e .
TITLE O DELETE 31TITLE [] Change [J Addmon
NAKE B2NAME - GDDDE? 9
STREET ADDRESS 33 STREET ADDRESS -p6/30/9%3--010 ‘-—D 1 E-
CITY-ST-ZIP ] MW-ST-ZIP - *»’**150 UO ****150 80
TITLE {1 DELETE 41 THLE [JChange  [] Addition
4.2 NAME
43 BTREET ADDRESS
- e RaacY-SI-ZP I R _ e
[ DELETE S1TIIE [JChange [ Addition
52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2P
TILE ) - ST T Cloetere e’ 77 ) T T [iChange [} Additian |
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST ZiP 64 CITY-ST-2IF

CR2E034 (1 11’98)



