FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L13448 (0)

1. Corporation Name

ATJ ART AND FRAME INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing A:jaress
15208 S.E. 46TH LANE 1520-B S.E. 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 3334
(3. Datg ncororated or Qualfiod 1’35. ‘Date of Last na'gén
2. Principa! Place of Business 2a. Maing Address T T A FeoNGieber i T applied For
2] El .| 6o0wsee2 o [T[Hetwdeate
Sulte, Apt. 4, etc. | Suite. Apt 4 et §. Cerdilicate of Status Desired O $8.75 AdqnionaW
City & State City & State 6. Flection Canpaign Financing $5.00 May Be
'EI 2—31 Trust Fund Contritaution Ll Added to Fees
2 Cauntry Zip Country T 8 This corpar-at‘i—c—)lw has Tability _f-orﬁintung‘tale tax 1mdor s 190.032,
24 El '?9—1 rs;i . ] Flarida Statutes ___________g er??l:] No -
g, Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
81| Name
THOMA, BETTY JANE (82| Strect Address (7.0, Box Number is Not Acceplable; o
5749 FLAMINGO DR
CAPE CORAL FL 33904 83 T e e
84| City T T ' FL laﬂ 71 Code
11, Fursuant 1o The provisiors of Sections 607 0502 and B07.1508, Fiorida Stalutes, 176 above naiied Corparation submits s Blaterent for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was awthorized by the corporation’s board of directors. | bereby accen! the appaintient as registerad agant. lam
familiar with, and accepl the obligations of, Section B07.0505, Florida Statutes
SIGNATURE e e e . . o
Blgralure. typed or prirled nane of regitered agent and litke f o plizable _ (NOTE Regstere § Agers? 5%1""‘:"(2,'1'1',“,} i'i w!'g‘ffﬁ,, o — [ . o 6‘-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e POl Ooee ™ Qe 777 T T T Ot O Addion | g
NAME THOMA- BETTY JANE 1.2 NAME ;g
STREET ADORESS 5749 FLAMINGO DR 1.3 STREF] ADDRSS Lou
| CITY-81-2IP EAPE CORAL FL 1.4 00Y-51- 2P ] ) ] &
e v [] DELETE 2 1 TIILE CoTmmmmm o o [l Changmé ) [[J Addition e
AN THOMA, BETTY JANE 72 NAME
STREFT ADDRESS 5749 FLAMINGO DR 7 3 STREET ADDRESS
CT¥-81-2P CAPE CORAL FI‘ W 2ACHY-ST-AF . L .
iR [ DELETE 3 1T00F [ Change  [] Agdition
NAMF 32 NAME
STREFT ADDRESS 3.3 STREET AUDRESS
CITY-SI-21P __Rpasciwesteae o e o o
e [ DELETE 11Tt [J Chaage [1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRISS
CITY-SI-2IF . QedcTe-st-zp 1 . o .
TIE [] DELETE 51 TITE [] Changz T[] Addition
NANE 52 NAME
SIKEET ADIDAESS 53 STREF ATDRESS
CiTy-Si-2IF 54 CITY-§1-71P o . L
ILF [ DELETE 6 1TILF [) Crange  [) Addilion
NAME 62 NAME |
STREET ADDRESS 6 3 STREEL ADDKESS
L. Gy -81-2F . . G4CITY-8T-2F . o e
14, 1 do hereby certify that the infarmation supplied with this filng is volurilarily furnished and docs not qualify for the examption staterd in Scchon 118.07(3)k), Florida Statutes. | further

certify that the information inchcated on this annual report or supplementa’ annual report is true and ascurate and that my signature shall have the samie logal effect as if made under |
oali That | am an officer or directon of the corporalion or the receiver or tusles empowered to exccute this roport as recquired by Chapter 607, Florda Statutes; and tha my name |
|
|

appears in Biock 12 or Bl 13 if changed, or on an attachment with an address. 3
/s 941-599-3918
[1sh

Dnytar: Prumes #

SIGNATURE: /22

ND F#PED OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR



