PROFIT
CORPORATION
ANNUAL REPCRT

1997 e/

FILE NOW: FILING FEE AFTER MAY 118 $550.00

“"'\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J1949

1. Corporation Mamie

BABY FACE FRAMES, INC.

(0)

Principal Piace ¢ Business

9438 NW 46TH ST,
SUNRISE FL 33351

Maihng Address

PO BOX 451107
SUNRISE FL 33345-1107

FILED
Jan 30 1997 8:00am
Secretary of State

LR R

—

3. Date Incorporated or Qualified

06/16/1986

3a. Date of Last Report

05/01/1996

733351 [ Yop

20] 30]

2. Principal Place: of Business 2a. Malling Address 4. FEI Number Applied For
nl 4790 Hidnis AoAD 2] 16-2417048 Not Applcabla|
Suile, Apt_ #, €lc. Suite, Apl #, etc, . ) $8.75 Additional -
?2-[ f 57 E;l 6. Certificate of Status Desirad (M| Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 ma
. ! . y Bo
23] ) NTIAE FL 28] Trust Fund Contribution Addad to Fees
21 Country ) 8. This corporation has kability for iltangible tax under 5, 199,032,

Florica Statules Oves [lno

89, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

SINGER, DEBBIE L.
8438 N.W. 46TH ST.
SUNRISE FL 33351

81| Name

82| Sirest Address (PO, Box Number is Not Accapiabie)

83

84| Ciy

Zip Code

FL *

11, Pursuant to 1 provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Tt registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent {am famitar with, and accept the ohirgabons of, Section 607.0505, Florida Statutes.

SIGNATURE . . . .
Slgnazars, yned o pristed nami of ragietaied agan and Ll f ARSI INCTE Registered Agenl signalure required when rainstaling) DATE
12. QOFFICERS AND DIREC TONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
e P T DELETE 11TALE [T thange ™ [T Addition | &5 |
NAME SINGER, DEBBIE 12 NAME g ‘
staee aooress | 9438 NW 48TH STREET 13 SIREET ADORESS g
CIY-S1. 2 SUNRISE FL 1.4 CITY-5T-2IP &
TITLE TJ DeLETE 2. THLE [Tchange ~ LT Agdition | O !
NAME 22 WAME ‘
STREEY ADORESS 23 STREET ADDRESS
CITY-57-2P 2 AQITY-51-2P
MLE T DECETE 31 IE [T change [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2tP 34.CITY-§1-2P
TITLE [T ofLETE 41 THLE LT Crange™ L] Addition
MAME 4.7 NAME
STREET ADDRESS . 4.3 STREET ADDHESS
CITY-ST- 2P 44 GITY- S1-21P
TI7E [ orLETe 51TITLE £.J Cnange [ Addition
HAME 52 NAME
STREET ANGRESS 53 STREET ADDAESS
CITY-ST- 21 54 GITY- 51-2ip
TITLE [J cecere 61 TITLE [T Cnange [J Aduition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2iP 64 CY-SF-ZiP

14, | do hereby certify that the information supplied with this filng does not gualify |

| or the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlify thay the
infarmation inchcaled o this annual report or supplementa! annuat report is rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that
I-am an officer or director of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

(3540) 74997

Claytimg Phone #

(2597



