FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
: Y e Sandra B, Mortham May 05 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Sacretary of State

1997 3 DWISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # K10427 (8)

1. Corpotation Nane

* FRAME FOLK; INC.

A O

Principal Place of Blasinoss Mailing Address
8018 8w, 49 5T ABC BOOKKEEPING
MIAMI FL 33155 £800 CODY ST,
HOLLYWOOD FL 33024-2818
3. Date Incorporated or Qualifisd 3a. Date of Last Repon
2. Prinopat Place af Businoss [ 2a. Mailing Address i 4. FEl Number Appliad For
21 l 251 650021102 Not Applicable
Suite. Apt #. ot Suite, ApL. #, etc. i N $8.75 Additional
- . f i
221 ?7—[ 5. Cenificate of Status Desired 8 Feo Required
.., Gily & State City & Stata 8. Election Campaign Financing $5.00 May Be
23’ —2—31 Trust Fund Contribution £l Added to Fass
A | . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@L 25) ;;l 5] L Florida Statutes Oves [INo
B p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KRAFT, SHARON 81] Name
ABC BOOKKEEPING SERVICE 82| Street Address (P.O. Box Number is Not Acceptable)
6800 CODY SY.
HOLLYWOOD FL 33024 83
84] City F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

oftice or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerec
aganl 1 arn famihar wath, and accept the obhgations of, Section 607.0505, Floria Statutes.

SIGNATUH: R
Slgedre ypnt o porcad R of reg smarad agent and lite ¢ apptcable (NOTE: Regstered Agent signature reauirsd when ralnstating] DATE

| 2. OFFICERS AND DIRECTORS - 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
W PSD [T oELETE VATITLE T thange L Adaltion |5
e MACFADDEN, PAMELA A 1.2 NAME §
st aoneiss | 8016 SW. 48 8T 1.3 STREET ADDRESS N
Cily -5l 2P MIAM! FL 33155 JAGIY-ST-ZP &
TilLE 7 orLere 21 THLE [Jchange  [J Additon |O
hav: 2.2 NAME ’
STRFET ADDRISS 2.3STREET ADDRESS fl
LY -51- 7 . 2. 4 EHTY-5T-2P -
i [T oetete 31TTLE ‘ [T trange T Adoition
HAME 3.2 HAME
'STREFI ADDRE 5% 3.3 STAEET ADDRESS
crestae | 34.CHTY-ST-2IP
e [T beete 41 T0LE ‘ _ [T Change [T Addition
NAMT 4,7 NAME
STREET AODRESS 43 STREET ADDRESS
Clv-S1- 2 44LITY-ST- 7P
I: ] DECEFE 51 TALE [Fehange [T Addition
NAME 5.2 NAME
SIHELT ADDAESS 5.3 STREET ADDRESS
Coly-87-2 ‘ 54 CI3Y-ST- 2P
TILF | MY 6. TITLE ’ [) change [ Additicn
KAAE 62 NAME ’
STHELT ADDAE 55 6.3 STREET ADDRESS

ILILREIETCNUN W 6.4 CITY-ST. 2P
14, | do horeby cortily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statules. | further certity that the

infarmaton indicaled on this annual report or supplemental abnua!l roport is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Larn an clhcer or dwector of the, corporatjon gr s receiver f trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
an attachrpant with gn adrress.

'onpnmrecn%\*({(;f T Cl.—'— 23 9?' L?DS\ grﬁ’%ﬁ

[GNING OFFICEA DR DIRECTOR Cale Dayiimu Fhione #

SIGNATURE:

" BIGNATURE AND TYP



