FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 y
DOCUMENT # 494654

1. Gorporation Name

BA-RON IMPORTED PICTURE FRAMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Malling Address

4281 W. COMMERCIAL BLVD.
TAMARAC FL 33318

Principal Place of Busingss

4221 W. GOMMERCIAL BLVD.
TAMARAC FL 33319

R A

3. Date Incorporated or Qualifed | 3a. Date of Last Repori
03/31/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appflied For
21 26] 59-1661010 Nof Appicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificats of Status Desited [ $8.75 additional
E;l E] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribudion Added to Feas
2p Country Zip Country 8. This corparation has liakility for intangible tax under s 199 032,
m ?s-l ;9—| [30] Fiorida Statutes w Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81 Name
ELUS.RONALD A 82| Street Address (P.O. Box Number is Not Acceptable)
4221 W. COMMERCIAL BLVD.
TAMARAC FL 83
84| Ciy FL |ss Zip Code

11. Pursuant 1o $he provisions of Secticns B07.0502 and 607.1508, Florida Stalutos, the above-named carporation submits this statemment for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . e . ——

Stgnatury typed of prinled nanwe of registarad agent and trle it spplcable MNOTE Fegistered Agant signature required when restating! DATE

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILF PD [] DELETE 1.17I0LE [J Change  [7] Addition

NAME ELLIS,RONALD A. 12 NAME

stite aooness | 4221 W, COMMERICAL BLVD. 13 STREET ADDRESS

CITY-ST-2PP TAMARAC FL 14 CO1Y-ST-2P

THLE SD [C] DELETE 2 1TITLE [ Change  [] Addition

NAME ELLIS.EMILIE F. 27 NAME

stheer ropress | 4221 W. COMMERICAL BLVD, 23 STREET ADDRESS

GITY-ST-2IP TAMARAC FL 24 CITY- ST-2IP

TITLE [J DELETE 3 4TITLE [J change  [] Addition

NAME 32 NAME

STAEFT ADDRESS 33 STREET ADDRESS

CiTY-ST-78 34CMY-§T-2P

TILE [J DELETE 417MLE [ thange [} Addition

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CIFY-ST-2IP

TITLE [C) DELETE 5 1 TITLE [7] Cnange ] Addition

NAMF 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiT¥-ST-2p 54LMY-ST-21P

TILE [] DELETE 6 17TI1LE [ Change [ Addition

KAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADORESS

Cny-s1-2Ip 64 CITY-§1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quatfy for the exemption stated in Saction 119.07(3)
607, Florida

L
i

cath; that | am an officer the receiver or trustee empowered to exacute this report as required by Chapter

{k), Fiorida Statutes. I further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Statutes; and that my name
THO L

13- 09Y 0

appears in Block 12 or B%@i@xggggoéeg%mmgwnh an address. /
SIGNATURE: ﬁ////Z/z. éc ) r“/ o EMILIE F Ll ////_‘-J?[ 4 ?/,

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECYOR F

Da,tme Phone #

e

CR2E034 (12/95)




