FILE NOW: F__!_l_-,lNﬁ FEE AFT,EB MAY 11S $225.00

PROFIT e OHIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B Mortnan,
ANNUAL REPORT Secratary of Siate
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
FRAME FASHIONS, INC.
Principa Place of Business - Ming Addess T |||||}| "I'I "lll Iml ||“I ||I|’ I‘H l"” HI“ I‘“I I]l" nl“ Illu ||||
P.O. BOX 310806 P.O. BOX 31806
TAMPA FL 33631-3806 TAMPA FL 33631-3806
3. Date Incorparated or Qualified 3a. Date of Last Report
L o o 08/13/1959 04/28/1995
2. Principal Place of Busingss [Za‘ Maling Adciess 4, FI Number Applied For
21 26/ 590871792 Not Appicaire |
ORI Stk ST - (RS S, ... .. LI,
i Saliter, Ap L
Suite, Apt. #. etc b e, Apl A, el 5. Certficate of Status Dasired O sB 75 Add'l'onal
_2_2] 271 Fee Reguired
City & State | . Civ&Slale 6. Eloction Cammpaign Financing $5.00 May Be
El 25} Trust Fund Contributicn Added to Fees
2 County - dp - Country 8. This corparation has liability for intangible tax under s 19¢.032,
?‘.1 EI 29|7 301 Fiarida Statates vas [JNe
9. Name and Address of Current 599,‘5,!3[‘,".,“.@5"’1'.“_, . 10. Name and Address ol New Registered Agent
Bi| Name
THOMAS M EVANS B2| Sireat Address (F.O. Box Nuamber 1s Not Acceptabie)
4827 NORTH LOIS AVENUE
TAMPA FL 33614 83
T84 Oy FL 35[ 7ip Code

11. Pursuant o the provisions of Sectons 607.0¢
o1 registered anent_g b, in the Sate of F wul
famibar with, and g the chligations of g

SIGNATURE

> and BO7,

an authfuu,

Thomas TN, Evans

O, Flonda Statutes, the above named. corporatwon subnits thes slalement tor the purpose of changing its regrsterad office
N by the corporat on's boand of dractions. [ hasary acoopt the appaintment as registered agent 1 am

H/30/96

_S ; / PEOT B i 1 A el
12. OFFICERS AND DIREGTORS B R AD[)II IONS CHANGES TQ OFF 1GE RS AND DIRE GTORS 1N 12
TilLE PTS [7] DECETE A THLE ] Crange [ Additicn
WM EVANS, THOMAS M. 17 NAME
sreer aooress | 4827 N. LOIS AVENUE 13 5TREET ADDRE 55
oresize | TAMPAFL serestae L
e [ DELETE 2 CTILF [ Change
NAME 22 NaME
STREET ADDRESS 2 1STREET ADDAESS
Cry-s1-27 - R T AL A (N — .
THILE ] DELETE 31NTE [T Change  [J] Additan
hAME 47 Namt
STREET ABDRESS 33 STHEET ARDRESS
Oy -ST-2P o L5128
THLE [ otiese 4 1TF [] Change  [] Addion
NAME 42800
STREFT ADDRESS 43STREED ADDRESS
Coy-§1-721P o } 44 0Tr-51-7F
TIRLE [CJoeLete 5 1TILF [} Change  [7] Addition
NAME 52 HAME
STREET ALDRESS 53 6TkEE D AODAESS
Cny-SI-21P sacv-sime | o
HTLE () DELEIE 1TLE [ Change [} Addition
NAME 6.2 HAME
STRZET ADORESS 63 STHEET ADDRESS
GiTY-ST-2IF 64 C0y-5§1-21F

cortfy that the informabon ind sated o1 10
cath, that | am ar officer or direg, e ¢

ponabor o the rereizer or b

g /3:; 6

s % L~

14, | do hereby certify that the information Suppked with this itng is volunlaniy lrished and daes not quality Tor the exernption stated in Secton 118.07(3)(k}, Florida Statutes 1 further
arual report o supplementa anagal repiort is tua and accurate and thal my sguature shall have the same legat eflect as if marle under
% ermpoviarad 10 e@xacute this report as required by Chaprer 607, Florida Statutes; and that my name

?/3{/322/752/ .

CR2E034 (12/95)



