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

PROFIT
CORPORATION
ANNUAL REFPORT

Sandra B. Mortham
o 1997 o DIVISION OF C)é)(F)IPOFIATIONS S ecretary Of State

DOCUMENT # v15970 (9)

. Corporalion Namc

SUNSET PHOTOGRAPHY OF TAMPA BAY, INC.

MG G

Prncipal Place of Business

1503 DIERL DA P. 0. BOX 469
VALRICO FL 33594-4403 VALRICO FL 335950460
us us
3. Date Incorporatad or Qualifigd | 3a. Date of Last Report
N 02/21/1992 05/01/1996
g‘. Principal Place of Business 25 Mailing Address 4. FEI Number Applied For
I 26] 59-3107628 Not Applicable
Suite, Apt #, cle, Suite, Apl #, at i
oy S AP e - Hie Ap o 8. Certificate of Stalus Desired [:] $8'75 Additionat
22_[ o » El Foe Requirad
| City & State | Ciy 8 Sale 8. Election Campaign Financing $5.00 may Bo
2_3]__ T 23] Trust Fund Contribution Added to Fees
_Dp _ Country | Zp Country 8. This corporation has liability for imtangible tax under s. 199.032,
[é‘ﬂ S 25] 26| m Florida Statutes Clves [Ono
" 9. Name and Address of Currant Registered Agent 10. Name and Addrese of New Reglstered Agant
GAUTHIEH JOHN 81| Name
ARAGBIAMEOTONN-WAY / 5"03 P 1EHL D‘e 82! Stregt Address (P.O. Box Number is Not Acceptable)
SRF-5304Y
VALRIeo, Fr. 335913
84| City FL 85] Zip Code

|91, Pursuant o tiie provisions of Seclions BG7.0502 and 6071508, T orida Stalules, the above-named corporalion submits this statement for the purpose of changing its repistered
olfice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of girectors. | hereby accapl the appointmant as registerad
agent | am familiar w b, ancl accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sigratn b | prr e namen of et Bge and Ul § appicable. {NOTE Registered Agert signature requited when rersiafing) DATE

KRN OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12

L oP [ ThEETe 11 TITLE [T Ciange L] Adition

HALE GAUTHIER, JOHN 12 NAME

sigenorrss | FFOABB-IRMESTFOWN-WAY- /503 IYENL LR s oomess

avsioor | RS \GLRLIOO ﬁ. APV Y YR s

LY DST T[] netete 21U TILE [} Crange ) Addition

NAME GAUTHIER, RUTH A. 22 NAE

sirer aponiss | ATOMBOAMECTOWNN-WAY /503 DI/ENL DR | 1ismeriovess

arysie | HRPET VI_?LR)(’Q, Flo. B35PY-¥Ya3) 2 acm s

e ] DELETE 31TNE O Chenge ] Addition

NAME 32 NAME

STREET ADEHE 55 : 3.3 STREET ADDRESS

b on-stae | ] ~ 34, CITY-$7-2F

T U peee 41 TNLE I3 change ] Addition

[ B 4 2 NAME

STRFED ADIDR: &5 4.3 STREET ADDRESS

cespe | 4400Y-5T-7P

mE |BETEE 51 TILE [T change™ [J Addition

KaME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

Cry - §1- 2 : 5.4 CITY -ST-2IP

TiF | EGE 6.1 TITLE [ change [T Addition

NAME 6.2 NAME

STREF! ATIDRESS £:3 STREET ADDRESS

ony-st-on .4 CITY-5T-2P

14. | do herely cch‘y that the infermaticn suppliod with this filng dops not qualify for the exemption stated In Section, 119.07(34i}, Florida Statutes, | further certify that the
informaticn jno oy 1his ary ual report or surplcmcn‘a anrgfal report is frup and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am ar . vietil ustee rec 10 e 8 this report as required by Chapter 807, Fiorida Sialutes and that my name

CR2E034 (9/96)

R A s e

SIGNATUR A»y

A éﬁ / (PR
ATURE AND TYPED OR P TED NAME OF SIGNING OKIGER Oh DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am



