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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 O’ 1 999 8 * 00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION GF CORPORATIONS 03-10-1999 90197 041 ***150.00

DOCUMENT # pg7000041209

1. Corporation Name

K & K IMAGING, INC.

MR TN

Principal Place of Business Mailing Address
10031 CLEARY ROAD 6535 AMBERJACK TERR
PLANTATION FL 33324 MARGATE FL 33063 ’
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/08/1997

2. Principal Place of Business 4. FEI Number Applied For

. - 2a. Mailing Address ]
21] Da)‘ S . dﬂlueﬁmhf . 28] %WUL OL?S ﬁ:QJ 650766599 Not Applicable
2] S@I( \ftéj ~ 7] Suite, Apt.#, etc. 5. Certifcate of Status Desired [ $8er 5R ::j:};“’j“ﬂ‘

City & State,, City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ m le, CL/ E\ Trust Fund Contribution o Added to Fees
Zi Copnt Zip Country 8. This corporation owss the current year Intangible
m %5’2—? !Ei urg A ;l Bﬂ Personal Property Tax. [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name

D'AGOSTINO, JAMES V 82 diess (P-Q. Bgx Numbar i tabl >
10031 CLEARY ROAD BOT S, uﬂll}@%ﬂ% DN

PLANTATION FL 33324 83 QQ,U R» ,r

"[8% Ciwml/w- FL | %zg/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiargwith, and acci ‘Obligations of, Section 607.450%, Florida vm . = I ’[ %
SIGNATURE \1] OSV. D H‘Fﬂﬂhm 8'

Signature, t’ped or printed name of ragistered agent and titie if applicable. (NOTE: Regstered Agant signatu@qunred when reinstating) DATE
12. 4 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O DELETE 11TME | G . A2Change [ Addition
NAME D'AGOSTINO, JAMES 12NN DAcoshn o, James | Qe T
streetrooREss| 10031 CLEARY ROAD 13 STREET ADDRESS S. un WEersi DFWC— J
CITY-ST-2P PLANTATION FL 33324 14 CITY-$T-2P e, (. R33
TIME VP (3 DELETE 21 TME [etange [ Addition
NAvE ROVNER, SUSAN 22nwE NE1 USU .
sreeraooress| 10031 CLEARY ROAD 23 STREET ADDRESS (S LLE_Zif 1R Dﬂ- Ve
crv-stae | PLANTATION FL 33324 24cy.s7-20 L 3'2%?2(
TIMLE T ] DELETE 31 TIILE h ' [Defange [ Addition
e D'AGOSTINO, MICHELE ome D o, H*Chﬂ% e
streeraooress| 10031 CLEARY BLVD 33 STREET ADDRESS LS. unldﬁfs% A
crv-srze | PLANTATION FL 33324 sworvstze | AN X B3FRE
TITLE [] DELETE 41 TITLE B [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 QITY-ST-2IP
TME {J DELETE 5.1 TILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annualzgport or supplemsntal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
gflﬂcirf)zr director of the coyporation or the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in

ccl or Block 13 if chahs iR

01 (o169

CR2E034 (11/98)

A 4K
SIGNING OFFICER OR DIR Daytime Phona #

ged, af on an afgchment with an address, with all other like empowered.
SIGNATURE: I) ‘ ‘I D Miehelez] /()5,@ b0 l//@f@? Qstl-753. |




