FILI NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretar’ of State
1999 DIVISION OF C ORPORATIONS 04-26-1999 90148 039 ***150.00

DOCUMENT # 698745

1. Corporation Name

THE ART OF FRAMING, INC.

T

Principal Pla e of Business Mailing Address
638 £ OCEAN AVE. 638 E. OCEAN AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
08/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
E 26 59-2112322 | Not Apiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. Ap o P e 5. Certifcate of Status Desired | $8 75 Adq:t|onal
22 I;l Fee Reguired
City & State City & State §. Electior Campaign Financing O $5.00 vay Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible j{
24l f:! [Z) m Person il Property Tax. O Yes [4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOOT, VIRGINIA W 82| Strest Address (P.0D. Box Number is Not Acceptabl
. ‘438 EAST OCEAN AVENUE ) treet ress (P.0. Box Number is Not Acceptable)
* BOYNTON BEACH FL 33435 83

Zip Cader . °*

24| Ciy FL '85
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpese of changing its registered

; office cr registered agent, or both, in the State ¢f Florida. Such change was .iuthorized by the corporation’s board of directars. ! hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE

Slgnature. typed or printed ne e of ragistared agen! and ttie if 2pplicable {NOTZ: Ragistered Agent signature required when réinstating) DATE 8
1. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =L
TME opP [J OELETE 11 TITLE ) Bhange O Addtion | =
NAME FOOT, VIRGINIA W 12 NAME 3
streeTADDRISS| 2400 SW 1ST STREET 1.3 STREET ADDRESS O
CITY-57-2P BOYNTON BEACH, FL 00668-33435 _ Biacmrsrze Boyviey BEACH FZ.  F3VvB5- £7R &
ThE [ [ DELETE B _—— ] CRange LA Addition |
NAME FQOT, ROBERT L. 22 NAME :
streeTaoor:ss| 2400 SW 1ST STREET 23 STREET ADORESS ]

_erv-stze - |-BOYNTON.BEACH FL 33435. T . Voaovearze BoXanzn, gLt L. B3Y35- £o o
e [T DELETE 31 TTLE ] Chnge —Eﬁﬁ
NAME 32 NAME
STREET ADDRZ5S 3.3 STREET ADDRESS
CITY. ST-ZP 34.CITY-5T-ZPP
TIME [ DELETE 4ATITLE [IChange 7] Addition
NAME 4 2NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-5T-21P _ Qaacrvsrze
e * ] DELETE 51TIME [Cchange [ Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
T sT-p 54 CTY. ST-2IP
TIME CIDELETE  JoiTme I [Change L] Addition
NAME 52 NAME
STREET ADDHESS 6.2 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthe: cenify that the nformation
indicaited on this annual repor: or supplementz) annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo ation of the receiver or trustee empowered tr execute this report as raquired by Chag ter 607, Florida Statutes; and th at my name appears in

Bloct 12 or Biock 13 if changed, or on an, :hment with an address, witt all other like empoweretl,
A\ Xz oo -"/7’ 2/ fogy- 2280

SIGNATURE:
ANG FYBED LR ERINTED NAME OF SHENING-OFM ER O DIRECTOR Date aytme Phone #

BIGNA



