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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

L & S PHOTO, INC.

DOCUMENT # P98000061090

Principal Pl:ice of Business

3725 LAKE EMMA ROAD
LAKE MARY FL 32746

Mailing Address

3725 LAKE EMMA ROAD
LAKE MARY FL 32746

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 001 ***150.00

IR

30 NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed

2. Principal Place of Business

21]

2a. Mailing Address

26]

App ied For

Not Applicable

07/10/1998
59- 35134

Suite, Apt. #, efc.

2]

Suite, Apt. #, etc.

27]

$8.75 Acditional

. Fee Required

4, FEI Nu nbey,
5. Certifce te of Status Desired

_ City &'State Clty&State ~—— — "~ — ~ ~ = 7 [7§ Eiection Campaign Financing |i| $5.00 rayBe
;ﬂ ;\ Trust F und Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year |tangible
’2_41 ]2_5] E! 30 Person il Property Tax. Oves Eﬁdo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
AMERILAWYER _
343 ALMERIA AVENUE 82| Street Ad iress (P.O. Box Number is Not Acceptable)
CCORAL GABLES FL 33134 a3
84| City 85| Zip Ccde

FIL

11. Pursuant to the provisions of Se

“tions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was ¢ uthorized by the corporation's board of d rectars. | hereby accept
agent. | am familiar with, and ac sept the obligatitns of, Section 607.0505, Flc rida Statutes.

the appsintment as reg stered

SIGNATUR:
Signature, typed or paried nar e of registered agent wd tille if apphcabla. (NOTE : Registerad Agent signature requ ‘ed when reinstating} DATE
12. - JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS £ ND DIRECTORS IN 12
TMLE DPS [ DELETE 117IME [JChange [ Addition
NAME PAGE, GLORIA L 12 NAME
steeetaporess| 3725 LAKE EMMA ROAD 1.3 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 14 CITY-ST-ZP
TITLE vTD [] DELETE 24TLE [Change 1) Addition
NAME PAGE, STEPHEN S 22 NAME
streeT aporess| 3725 LAKE EMMA ROAD 23 STREET ADDRESS
CTY-S7-2P LAKE MARY FL 32746 2 4CITY-ST 2P
me | . L [ DELETE Maimme B [JChange  [_]Addtion |
NAME 32NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2P
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRELS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME {J DELETE 511ME CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-5T-2PP 54CITY-$T-2P
TIME [ DELETE 84TTE [ Change [T] Addition
NAME 6.2 NAME
STREET ADDRES 5 § STREET ADDRESS
CITY-ST.ZP 6.4 CITY-ST- 2P

14. | hereby certify that the informati

indicaté 1 on this annual report o supplemental znnual report is true and acct rate and that my signature shall have
officer cr director of the corporat on or the receiver or trustee empowered to execute this reporl as req Jired by Chapte - 607, Florida Stgtutes; and that
with an address, with all other like empg;sred.

oGé
J

Block 1.2 or Block 13 if

SIGNATURE:

ged, or on an attachi

svid L.

n supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infrmation

the: same legal effect as if ade un fer oath; that | 2 m an
name appears in

49

OF SIGNING ICEF OR PIRECTOR

4k

ate 7

Daytimk Phone #

[FYIpt vy

CR2E034 (11/98)

5700

g

iy

I»




