FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 226925 (6)

1. Corporation Narme

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

FRAME FASHIONS, INC.
%“]T,i;c'ji')g{ Prace of Busness Wailing Address “Im"ml “Ill I“mlu"“ll II"I’I"'“I‘ “l“ m“ qu |||" l“‘
£.0, BOX 31806 £.0. BOX 31806
TAMPA FL 33631 -3606 TAMPA FL 3363130806
3. Date Incorporated or Qualilied 3a. Date of Last Repart
08/13/1959 05/01/1996
172, Prncipal Place of Business 2a. Maitng Addross 4. FEI Number Applied For
21J e 26] 59‘0871792 Not Applicable
Suite. Ap! # el Suite, Apt. #, elc. iti
e ot b Lo, Ap 5. Certificate of Status Desired [ $8'75 Adaitianal
~ -‘ﬂ Fee Required
| Cily & State 6. Election Campaign Financing $5.00 MayBe
28-! Trust Fund Contribution O Added to Fees
[ Gountry L dp Country 8. This corporation has liabilitk for inpangible tax under . 199.032,
o] 29] 30| Florida Statutes %&s O mo
) ___ 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMAS M EVANS 81 Name
‘827 NORTH Lms AVE“UE 82| Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33814
83
84| City Ias] Zip Code
- FL

ida Statutes, the above-named corporation submits this statermsnt for the purpose of changing its registered
changs was authorized by the corporation's board of directors. | hereby accept the appgeintmeant as registered

ction 607.0505, Florida Statutes.
~—— Thomas ) Eyvans Deesident aal S’l@

11, Pursuant to the provlilons of Seclions 607.0502 ang,607.1
oflize or registered Aofnt. or both, in the Statget
n, and accept the

Win=d

agent | am fanh

SIGMNATUR Ll = /e et ﬂ;
4 \ur A Ty e ar printad e of res #) agan: and Miss il applicatl (NOTE- Reglstéred Agert signature regquirad whan rehalatng)
g N OF (pERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ['PTS T 1LEILE [Jchange [T addiiion
KA EVANS, THOMAS M, 12 NAME
swir) wobess | 4827 N. LOIS AVENUE 1.3 STREET ADDRESS
civ-sr-ze | TAMPA FL ) LACITY-§T-2IP
(me ) ) L.J DELETE 21 MLE ] Change  [_] Addition
NAME 22 NAME
STHEET ADDIE S5 23 STREET ADDRESS
| cav-stor 2 4 CTY-SI-71P
niL [J DELETE A1TTLE [ change L] Agdition
Nkt 3.2 NAME
STHEET ALIHESS 33 STREET ADDAESS
Loy stae L 34, CITY-ST- 29
e [T DELETE 41TIILE [T Change [T Addition
NEME 4,2 NAME
SIRELT ADIESS 4.3 STREET ADDRESS
| anesear L A4 CITY-8T-2P
TinF [ eLETE 51TMLE [Tchangs L] Addition
HAKE 52 NAME
STHET AZIORESS 3 STAEET ADDRESS
Ciry-61.7 2 ] 54 0iTY-5T-2P
Pt T (T oeLere 61 RIILE [ Change (] Addition
HARE 6.2 NAME
SIHET ALKIRESS 6.3 STREET ADDRESS
onv-st e | B4 CTY- 1. 21P

18, do bareby cerlily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this aryual report of supplemental annual repgeris true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or drector of tht gorporation or the receiver or rusjge®Bmpowered to execute this report 8s required by Chapter 607, Florida Statutes, and that rmy name
appbears . Binck 12 o Block# 341 changed, or on an ajlaghmpgt® t

y ith an address. ‘—I—T\OW
L i N DD e e w/n/cn 913-27-753)

TES NAM E OF SIGHING DFFICER OR DIRECTOR Dayumo Phanon #

P

SHENATURE AND TYPED OF &

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (9/96)



