FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
AT Yk, nowsomemmo s Apr 02 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrelary of State Secretary Of State

DIVISION OF CORPORATIONS
1997 o eenercawonons

DOCUMENT # H80130 (8)

. Corporation Name

HOUSE OF 20,000 PICTURE FRAMES, INC.

et WA AR OB

i Principal Place of Businoss T ‘I-'\-Aéi'ﬁr'igr;”f\‘c_icfcgé" )
i | W PETER SANTIPADR} % PETER SANTIPADRI
.| 182 BW 15 STREET 132 W 15 STREET
POMPAND BEACH FL 33060 POMPANO BEAGH FL 33080-8627 ]
. 3. Date Incorporated or Qualified 8a. [ale of Lasl Report
‘ e 10/09/1985 03/29/1986
| 2. Principal Place of Business 1 2a. Mailing Address 4, FEI Number Applied For |
=l S _.59-2656166 Not Applcable
ulte, Apl. #, olc. Suite, Apt. 4. eto. i
s P e A ¢ 5. Cerliicale of Status Desired [ $B'75 Additional
?2] o 27‘7[ e ) L o Foo Required
Cily & State l .. City & State 6. Elaction Campaign Financing $5.00 May Be
N o | MustkundConvowon D3 AddodtoFess
: | Counlry ) Zip . Gountry B. This corporation has liability for intangible tax under s 185.032,
24] e oo el el | beidaswwes o [lves DOdte
9. Name and Address of Current Reglstered Agent e Y0, Name and Address of New Reglstered Agont ]
SANTIPADRI, PETER Harne
132 SW. 15 STREET ‘Sticot Address {P.O. Box Number is Nol Acceptable) |
POMPANO BEACH FL 33060 e e e S

» T ;__I:IEsJTnp Code
11. Pursuant to tho provisions of Boclions G07.0607 and 6071008, Florida s, the above named serporalion submils this staterment for the purpose of changing its registored |
office or regislered agent, or both, in the State of {lorida. Such change was aulherizad by the corporation's board of direclors. | hereby accept the appeiniment as regislered

agent. | am tamiliar with, and accepl the obtigalians of, Soclion 637.0005, Florida Statules.

SIGNATURE ____._

CR2EQ34 (9/96)

s:gnalumf'@pijﬁv__pr_ul-![-hr g’-na"wirjVraqﬂlr'c,-rliMin-\rlcwhsl;'wr\i;j;77 ) k o phig ) ’ _l
12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
T f ' T T B ’ B - T change ~ T Adition |
NAME SAN"PADRI, PETER 1.2 NAME
sweeraoress | 430 8E 4 CT. +ASTRT ADDRLSS
orv-sr-ze | POMPANO FL ' 14 CITY-51- 27
TMLE VP o R A TR EXET o T T T T orerge [ Addition |
B SANTIPADRI, CHRISTINA M 22 NAME
| smeersporess | 430 SE 4 CT, ' 23STRLET ADDRCSS
" Lorestze | POMPANI BCH FL ‘ 2 ACIY-51-7P
TTLE T o e ok TR e T T T T T T change T Addition
| ame 32 NAMI
STREET ADDRESS 3ASTRET ADDRESS
OITY-51-21P : 34 GIY-81-2iP
e - I e v e B [ TPl pr ¥ i
NAME 4,2 NAMI '
STREEY ADDRESS 43 STHELT ADORI SS
CItY-ST-2P 44CIFY-§1- 2P
THLE U g Farwe T T T T Y Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3STREC T ADDRESS
CITY-$1- 2P _— e e e AT ST A . )
TITE R o Clonenr formee S T [Jthange T addition
NME 52 NAMI
STREET ADDRESS 6.3 STREET ADDRESS
£i1Y-ST-2P e BRRISLAR
14. | do hereby corlify that the nformation supplicd with this liling does not qualify for the exemption slaled in Soction 119,07(3)(0), Florida Statutes. | further cerlify thal the

informaltion indicaled on this annual reporl or supplemenlal annual 1eporl is true and aceurate and thal my signature shall have the same legal effect as fl made under cath; that
| am an officer or direalor of the corporation or he receiver of frustec empowered 10 oxecuto this report as roguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or | 13 c:hanguclﬁr on an attachment with an address

!

i A
.Alﬁll.-'l e 4 B - K’-"/‘L-\ A.i/J—J'nn <ﬁni‘n/.‘/{n.’ //ﬂ 2 N2 _ 2 o/ =509

—— e



