SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # F1 7848 (5)

ST

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CQRPORATIONS

PICTURE FRAME WAREHOUSE, INC.

Principal Place of Business

P.O. BOX 20t 2% P.O. BOX 220126
GLENWOOD FL 32722 GLENWOOD FL 32722
3. Date Incorporated or Qualfied 3a. Date of Last Report
. 02/09/1981 05/01/1995
2. Principal Place o' Rusness [ 2a. Mailing Address 4, FEI Number Applad For

E] 59'2 1486m | Mot Apphcable

21]
Suite, Apt #, el Suite, Apl. #, et iti
we ARt E e Y P 5. Certificate of Status Desired D $8.75 Ad(?ltlonal
@ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E . ) m Trust Fund Contribution O Added to Fees
2p [ Country Dp Country 8. This corporation has lability for igtangible tax under s 199.032,
24] 2] |29} 20 ' Florida Statutes d Yes [] Na B
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bl Name /
W. DANIEL STEWART Terry . Blawe/
5878 S.W. 30TH STREET 82] Swreel Address (PO. Box Number is Not Acceplahle)
MIAMI FL 33155 ﬁ___l!LuLwﬁi{EM._ﬂ&
84| Ciy 85| Zp Code
Ornanvre City FL | #5%¢3

11. Pursuant lo the pravisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corparalion submils this slatement for the purpose of changing its registered |
alfice or registered agent. or both, in the State of Florida Such change was authorized by the corparation’s board of direclors | herehy accept Ine appoin'ment as registored
S, 07.

agent. I am famihiar with d accepl the obligatong Qf, 5. Flonda Statute:s
SIGNATURE \Zmojn_._.—q_' , gy LN
M uce Ll ar prortEd n off L ano e ! appicank:

" WHDTE Al Sired Agunl s grare roquind when rar g T T T %{IS? T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7
e D [T petere IRETT: [ Crange [ Adanor | 5
NAME DEAN, LEE 12 NAME g
smeerapbiess | P.O. BOX 220126 N/A 1.3 STREET ADORESS i
crv-si-ze | GLENWOOD FL 32722 e stz B |
TiLE P [ ] oewere ZHIILE LT change [T adanon |O
NAME DEAN, VICKI 22 NAME ‘

staeeraneess | P.O, BOX 220126 N/A 23 SIREET ADDRESS

QY- ST 2P GLENWOOD FL 32722 2 40ITY S 2P

Tne T oetere 3TTILE (] Crange [T additon
NAME 32 NAME

STREET ADDRESS 335TREET ADDAESS

olY-81-70 34 OITY-SI-21P

TTLE L] ozt 41TITLE L] crarge ] Addian
NAME 4 2 NamE

STREET ADDRESS 43 SIRFET ADDAESS

CITY-5T- 2P 440ITY-51- 7P

TILE [T tecere 51HILE [ crange [ ] Agution
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

GiTY-SI- 2 5400Y-51-71 |
TILE L] oecere &1 T1LE [T Change [ Addition
NAME 6 2 NAME

STREET ADORESS 63 STRELT ANDAESS

Cily-s1-7p 46ITY-51.2

14. | do nhereby certily that the information supplied with this filing is voluntarily furnished and daes nol qualify for the exemnption stated i Section 119 C7(3)k}. Florida Statutes. |
further certity thal the information indicated on th-s annuat feport or supplemental annual report is true and accurate and that my signature stiall have the same legal effect as if
made under oath, that | am an officer or direclor of the COrporalion of the receiver or trustee empowered 1o exacule thes report as required by Cnapter 617, Florida Statutes. and
that my name appears in Biock 12 or B fchanged or on an altachment with an address

SIGNATURE% eV eliz)26

ED NAME OF SKGNING OFFICER OR DIRECTOR Tragie Bromw s




