02251999-90066-024-5150.00-$150.00

- » . s 3a
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secralary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # pg8000056858

1. Corporation Name

PHOTOS & NAMES PLUS INC.

Principel Placa of Busingss Mailing Address

1002 CHEVY CHASE STREET
PORT CHARLOTTE FL 33943

1002 CHEVY CHASE STREET
PORT CHARLOTTE FL

. e —————

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90066 024 ***150.00

AT ORI

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnb? Apptied For
|21] 26) £S5 -08% 1822 Mol Apphicatle
Suita, Apt. #, eic. Suite, Apt. #, atc. . oo 15 Addtional }
Lz;l ;1 5. Certifcate of Stats Desired [0 Feo Raquired ‘
City & State City & State 6. Election Compsign Financing $5.00 Mmay Be
23] |28} Trust Fune Gontribution Added to Feas
_— B . . _ Couniy N o Sounery. 8, This comorallon owss the current year intangible 1
24} l2s 28] [30] ) "~ Pérsonal Property Tax. “Oves™ ~ ONe™
9. Name and Ad of Current Reglstered Agent 10. Name and Addrass of Naw Reglisterad Agent
61} Hame
MAK, BELINDA LEE -
1002 CHEVY CHASE STREET 82] Sireet Address {P.O. Box Number is Not Accaplabla) -
PORT CHARLOTTE FL 33548 83
84| City 8s) Zip Code
, FL ||

office or ragistersd agent, or balh, in the State of Florida. Such cha

11. Pursuant to ths provisions of Sections 507.0502 and 607.1508, Flonda Statutes,

the above-named corporation submits this stalernent for the purpose of changing its, registered
& was authorized by the corporation's board of directors. | haraby accept the appointment as registerad

agant, | am famillar with, and accapt the obligations of, Section £07.0505, Florda Statutes.

SIGNATURE
Signakay, typed o primted name of registored agent 30d tioe i applcable. (NOTE: Ragraered Agent sipnaturs rcuired when relastating) CATE =
72 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 o
TME D [ DELETE 1.1 TME [OChange (] Additon ‘,3
NANE MAK, BELINDA LEE 12MAE 3
sweetsooress| 1002 CHEVY CHASE STREET 13 STREET ADRESS 2
CITY-ST-2P PORT CHARLOTTE FL 33348 14LTY-ST 29 g
me D [J OELETE 21 TME [JcChangs  [] Addition
NAME LEE, STEPHEN 22 NAME
smeetsporess| 1002 CHEVY CHASE STREET 29 STREET ADDRESS
CITY-5%- 2P PORT CHARLOTTE FL 33948 2 4 CITY. 5T 2 .
TME [ pELETE A1 TME DChange  [] Adddion
NAME 22 NAME
STREET ADDRESS 1.1 STREET ADDRESS
__ jomv-srze 24.CITY.ST.2F .
T mmE — S [T = PRE T S I — " [lChame __ (Jaddbon | _
HAME 4. 2RAVE ) - o
STREET ADDRESS 43 STREET ADDRESS
CIrY-57-29 44 CITY-ST-DP
TmE (0 oELETE S1TME C
NAVE S2HANE
STREET ADDRESS 5.1 STREET ADORESS
CIY-5T-2IP SACTY-ST-2P
TITE [} DELETE 6.1 TINE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6. STREETADDRESS
CITY-ST-29p 84 CITY.ST. 2P

14, | hersby certily thal the information supplied with this fling does nol qualify for
Indicated on this anpual report or supplemental annusl report ia true and accurate and that my signature shall hava the same 4
officer o diractor of the corporation of The receiver of truslee ampowered to exacuts this reporl as required by Chaptar 607, Florida Statutes; and thal my name oppears in

Biock 12 of Block 13 1 changed, or on an allachment with an agdress, with all other like emponered.

SIGNATURE:

5iGnA URE REQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIOMING

tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Jegal effect as if mada under oath; that | am an

FICER OR DIRECTOR

Dula Duyllme Phone #




