FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 45762

1. Corporztion Namg

CORPORATE FRAMING AND CREATIVE ARTS, INC.

Principat Place of Business
% DAVID E. NAQUIN JR,

Mailing Address
3305 GARDENIA AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 034 ***150.00

ISR R

3128 GULFSTREAM ROAD ORLANDO FL 32805
ORLANDO F. 32805 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apg lied For
26] 59-2740775 Not Applicable

$8.75 A {ditional

21]
Suite, Aot #, etc. Suite, Apt. #, elc. . X
5. Certifc ate of Status Desired O )
El ‘{ﬂ Fee Rec uired
City & State City & State 6. Electich Campaign Financing 0 $5.00 r4ay Be
;’ﬂ m Trust Fund Contribulion Added tc Fegs
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I IE‘ ;;I I’El Persor al Property Tax. O Yes {JINe
9, Name and Address of Curreni Registered Agent 10. Mame and Address of New Registered Agent
81| MName
NAQUIN, DAVID E. JR.
0. ber i
3128 GULFSTREAM ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 =
84 City FL 85 Zip Code

11. Pursuznt to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose af changing its registered
office or registered agent, or boh, in the State cf Florida. Such change was Juthorized by the corporition’s board of dlirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. {NOT = Regstered Agent signaturs req ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PT [J] DELETE 1.1 TITLE [JcChange [ Addilion
NAME NAQUIN, DAVID E. JR. 1.2 NAME
sreer sooress| 3128 GULFSTREAM ROAD 13 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 14 CITY-ST-ZP
THLE [} ] DELETE 24 TITLE [JChange [ Addition
NAME NAQUIN, KAREN E. 22 NAME
streeTaooress| 3128 GULFSTREAM ROAD 2.3 STREET ADDRESS
crv.stze | ORLANDOQ FL 2 4 CITY-ST-2P
TMLE () DELETE 31TITLE [NcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§7-2IF 34.CITY-ST-2IP
TITLE [] DELETE 41TME [ Change 71 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-7IP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE OChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TMLE [J DELETE 6.1 TITLE [Change [ Adciticn
NAME 6.2 NAME
S$TREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14, | hereby certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i}, Florida Statutes. | further cartify that the information
indicated on this annuai report ¢ r supplemental ainnual report is true and accurate and that my signat. re shall have th-: same legal effect as if made urder oath; that | am an
b

officer or director of thp
Block 12 or Block 13

SIGNATURE:

ss, with alt other like empowered.

p-at the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Y-2b-99 Yo7-8494-13773

U114

CR2E034 (11/98)

FFICEN OR DIRECTOR

Date Dayume Phone #




