FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

© 1997

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DQ.CUMENT# P97000055722

1. Corporation Name

New Look Photography, Inc.

Principal Piace of Business Maziling Addrass

FILED

May 07 1998 8:00am

Secretary of State

123 Tarpon Avenue, #ilSame
Tarpon Springs, Fl. 34689 3. Oate Incorporaled or Qualified | 8a. Date of Last Report
06/24/97
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appliad For
Z1] Same [26] Same 59-3456186 Not Applioable
Suite, Apt. &, oic. Sulte, Apt. ¥, elc. B.75 Additional
=) & 5. Certificate of Status Dosired [ Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
5 (28] Trus! Fund Conlribution Added to Faas
Zip Country Zip Counfry 8. This corporation has liability for intangible tax under s. 188.032,
[24] 5] 28] [30) Fiorlda Statutes Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
gusan Moore
82| Street Address (P.O. Box Numbsr is Not Acogptable)
23 Tarpcon Avenue, # i
83
84| City e8] Zip Code
Tarpon Springs FL 35689

2ds, f) 1o

14. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstsred
office or ragislered agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as reglstered
agent. | am fnm%ar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Susan Moore

President

SIGNATURE|
Signature, typed or punfed narhe of registered agent and title If applicable. {NOTE: Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme President []DELETE 117mLE [CJenangs [ Addition
HAME Susan Moore 12 NAME
STREETADORess | 123 Ta rpon Avenue, # 1 13 STREET ADDRESS
CITY- 5T-21P Tarpon Springs, Fl., 34689 1ACITY - 5T- 24P
Tme [JoeLeTe 24TmE {Tohange [ agdition
AV 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY- 5T- 2P 24GITY- 5T-2IP
TmE [JoeLete $1Tme (CJchenge [ JAddition
NAHE 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34CNY-.ST- 2P
TME AITME

DELETE Change Addltion
NAME D 42 NAME [onang O
STREET ADDRESS 4.35TREET ADDRESS
oy ST. 2P 44CTY. 5T 2P

5.
::LMEE []oeLeTE . ;LLT;EE Dchange D Addiion
- _ - —

STREET ADDRESS 5.3 STREET ADDRESS 100AanES 1__‘ F151
Y T 54TV~ 5T-2P ~-05/05/498--01071-~003
TME EITME ¥R IE00
E { IpeLeTe 52N [enange  [JAddttion
STREET ADDRESS 83 STREET ADDRESS ‘
oY -5T- 2P B4 CHTY-ST- 2P 7

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ < 1p0c A1) no

14. ido hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(2){l), Flarida Stalules. | further certify that the
Information Indicated on {his annual report or supplemental annual report is true and accurate and that my signature shall have the sama |egal effect as if made under oath;
that lem an officer or direclor of the corporalion of the receiver or lrustea empowared to executo this report as required by Chapter 607, Florida Statutes; and thal my name

&JSM Moa%

Pt ANy——
e 813-945-1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oTeE Bt A% aade 4

o Msa b))~

CR2EC34 (9/96)



