~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

CR2E034 (12/95)

m [
PROFN 57 o ) FLORIDA DEPARTMENT OF STATE
CORPORATION gy ancra  Hortam FILED
ANNUAL REPORT Srar N ;
= i Secretary of State F b 0
1996 T DIVISION OF CORPORATIONS eb 06 1996 8:00 am
DOCUMENT # 513460 (8) Secretary of State
1. Ceorporaton Narme
ALPHA PHOTO LAB, INC.
Proncipal Fﬁuce.(“11“[“'1-_|-L_..inéss o i S Mailing Adr]wsg || | ||| ““l lIII ‘ II“ I‘ll | | |I II || III" |I|
6147 WESTWOOD BLYD. 6147 WESTWOOD BLVD
ORLANDO FL 32824 ORLANDO FL 32821
us
3. Datg Incorporated or Qualiied | 3a. Date of Last Report
s, F’rnhopa! Place of Busingss T 29 Mai:m‘g Address 4, FE} Number Applied For
21| e 2| ~ 59-3047361 Not Applicable
Suite. At #, el | Sutte Apt4, el 5. Certificate of Status Desired O $8.75 Additional
221 e "’ﬂ Fee Required
- Qily & State | Gty & State 6. Eloction Campaign Financing 0l $5.00 Moy Bo
23| B 28] Trust Fund Contribution Added to Fees
24 ~ Country | 2y | Country 8. This corporation has liability for intangible tax under s 199.082,
24| 251 2;[ 33] Florida Statutes O ves [
[ o 9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
813 Name
ALI.EN. DORIS Y. 82| Strest Address (P-0. Box Number is Not Acceptable)
6147 WEST WOOD BLVD
ORLANDO FL 32821 63
84§ City FL 85| Zip Code
1. Fursaalo e provieions of Sections 607 0502 anel 607.1508, Florida StatJes, the above-named carparation subrmis this statement for the purpose of changing its registered office
or rogislered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
camila with, and accenl the ohigations of, Sectan 607.0605, Florida Statlutes
SIGNATURE . . e [, —_—
St e byt o Pt coned ¢4 fe g aletod agent and Wte Laggl ol (NE11E Flegahered AQRnt sgratiie feopired when rairstalog) DATY
bz, o OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I PST [J DELETE 1ITIRE [ Change [ Addition
HAME ALLEN, DORIS Y. 12 NAME
Srthd DDA 53 6147 WESTWOOD BLVD. 1.3 STREE1 ADDRESS
L cnws v | ORLANDOFL B 14CIY-5T- 2P
IHL; Vv [[] DELETE 2 1 ILE [ Change [ Addition
Nkt ALLEN, DAVID W. 22 NAME
SIELY AIRESS 6147 WESTWOOD BLVD 23 STREFY AJDAESS
aws e | ORLANDOFL ) 24CITY-51-7P
T.0E D ["] DELETE 3 1T0LE [ Crange [ Addition
free ALLEN, DORIS Y. 32 NAME
SIHeh | ADDRESS 6147 WESTWOCD BLVD 33 STHEET ALDRESS
civstae | ORLANDOFL o ) 3L0iy-51-28
TilLk {JOELETE 4. 1TMLE [ Change [ Addilion
NakiE 42 NAMF
SR T ADTIRESS 43 STREET ADDRESS
Cly &1 o e L B 44 0Ty -5T- 21
T [[] DELETE 5 1TILE [] Change [ Addition
HAME 52 hAME
SIELLT AR 52 53 STREF1 ADDREDS
| Citv-si-ar i . 54 CITY-S1-71P
TILE [] DELETE b TILE [] Change  [T] Addition
HAMI 62 NAME
SIRFLT ADTRLSS €3 STREET ADDRESS
___;I_\l)'—_S!—!jliij L . 64 CITY-S1-7F
14. 1 do nereby certify that the infonnation supplied with this fitng is voluntarily furnished and does not qualify for the exernption staled in Section 119.07(3)(k). Florida Statutes. | further
certify thal the nformation indicated on this annual repart or supplemental annual roport is true and accurale and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or lrsle empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed po-erppttachiment with an address. (
vl : #3617
SIGNATURE: Ul Dogis V. Al /g)‘g/#‘?[g YT
fhd] QB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Dyt Prore #




