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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF ST1ATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 906925

1. Corporation Name

FRAME FASHIONS, INC.

Principal Place of Business

P.O. BOX 31806
TAMPA FL 33631-380€

Mailing Address

P.O. BOX 31806
TAMPA FL 33631-3806

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 007 ***150.00

MUIETRRRRTERRRA

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualfed

08/13/1959

2. Principal Place of Business 2a. Malling

2] 2]

Address

. FE{ Number ]

Applied For

Nol Applicable

530871792

Suite, Apl. #, etc.

22 . |27

Suite, Apt. #, elc

. Certifcate of Stalus Desired |

|
$8.75 Additonal

Fee Required

City & State . City & State . Electhion Campaign Financing 0 $5.00 may Be
23 28‘ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year ltangible
;} Fﬁ-ﬂ ?9] Personal Property Ta» 5 res [(INe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
THOMAS M EVANS
4827 NORTH LOIS AVENUE |82 Street Address (P O Box Number 1s Not Acceptable)
TAMPA FL 33614 83
84| City Zip Code

FL |®

11. Pursuant to the proviglonsgof Sections 607 0502 and 607 1
office or registered
agent. | am famili

€ction B07.0505, Flonda Stat

% Aopir ;‘%-(4/‘9\

fila Statutes. the above-named corporation submits this statement for the purpose of changing its registered
change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Dees,den |

31599

e, b OTE Hegisteres Agent signatuie (aguired when remslatngi
12. GFFIC% AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTS {1 DELETE 1 TTLE [cChange [ Additon
NAME EVANS, THOMASAI. 17 NAME
sreetaonress| 4827 N. LOIS AVENUE 13 STREET ADDRESS
CITY-S1-ZP TAMPA FL 14 CITY-57- 217
TITLE ] DELETE 2V TITLE Cichange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2° o o _ o 240512 | -
TITLE [ DELETE TR _lChange [} Addtion
NAME 37 HAKE
STREET ADDRESS L3 STREET ADDRESS |
CITY-ST-2P 34 CIT1.5T.2P
TITLE ] DELETE ATTITLE [IChange  [JAndion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T.2P
TITLE 1 DELETE 51 TITLE [7] Change ] Acdiion
NAME. 52 NAME
STREET ADDRESS 55 STREET ADORESS
CITY-ST-2IP 54CilY-871-2P
TITLE ] DELETE g TILE [JChange  []Acdition
NAME 52 NAME
STREET ADDRESS £3 STREET 4DDRESS
CITY-ST-ZIP 64 Cliv-55-217

14. | hereby ceriify that the information supplied with this filng does not quailfy for the exemption stated in Section 119.07(3){i}. Flonda Statutes | further certify that the information

indicated on this annual report or supplgmenial annual repart is true and accurate and thag my-

officer ar director of the corparation or
Block 12 or Block 13 if changed. or

SIGNATURE:

ature shall have the same legal eftect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes: and thal my name appears in

913-877 - 75

3159

b N

Bate Daybime; Phone #

CR2E(34 {11/98)



