2

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P97000084698 (4)

GENESIS DIGITAL IMAGES INC.

Principal Place of Business Mailing Address

0008 HIGHWAY 77 P.0. BOX 1494
CHIPLEY FL 32428 LYNN HAVEN FL 32444

N N

FILED
May 18 1998 8:00am
Secretary of State

I A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Chualified

09/26/1997

2. Principal Biace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;l 5? "" q 7 L/é q ‘/ Nol Applicable

Suite, Apt] #, elc. Suite, ppt #. etc.

$8.75 Addiional

§. Certificate of Status Desired Feo Requited

27]
City & St Crty &fState

6. Election Campaign Financing $5,00 May Be
Trust Fund Contribution Added to Fees

22
23] 28]
m|

Zip Country Zip l Country
25 |20] 0]

8. This corparation owes of has paid the current year Intangible
Personal Praoperty Tax due June 30, D Yes EL\JD

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptahle)

HOOPER, GLENTA —~ FRESDENT” B1{ Name
6008 HIGHWAY 77 %
CHIPLEY FL 32428 -

B4| City

Zip Code

FL |*

M

O, Flond Statutes, the akove-named ¢orparation submits this staternent for the purpaose of changing its registered
ch changle was authonzed by the corporabion’s board af directors. | hereby accept the appointment as registered
uon 607 606 Florida Statutes

sk |98

SIGNATURE

Signalwre, types Tor pnnlea namw of reg: 1!2 (hin and th\n It applt canle NO}{ F(eglﬂfﬂr ’Aganl S.gnalura required wher, reinstabng) DATE ‘i"—--
12. OFFICERS AND DIRECTORS { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITLE %&JD&A‘JT' 1 QELETE 11TIE O change [T addition |2
NAME qu <, m : 12 NAME 3
STREET ADDRESS Hr) LWy 77 1 STFEET ADDRESS &
CITY-ST-2P U 2288 14 CITY-5T-2F &
TLE Ul YDeNT [ necETE 21TME [Jchange [ additan | O
NAME D ) E, Hm M 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1-2P Sﬁ""\er 2 4C0Y-ST-2P
TLE C] BELETE 31THLE [ JChange ] addition
NANE 3.2 NAME
STREET ADDRESS 33 STRZET ADDAESS
CITy-ST-21¢ 34.CITe-ST-2P
TMEe [T oewere 41TILE [T change 7 adgition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2 44CTY-ST-2IP
TILE 1 beeee S1TILE [T change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-5T-2P
TME [T perere 61 THLI [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P E4CITY-§1-20

14. | hereby certify that the information sup I\
indicated on this annual report g
officer or director of the corparafi

filin does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
to exegute 1his report as required by Chapter 607, Florida Statutes. and that my name appears in

j%bj/qg (50)773-13232,

Dayninie Praane ¥ w%123



