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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

PROFIT GO FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION o'¥: %‘ Sandra B. Mortham pr . am
ANNUAL REPORT o n WY Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
MENT #
PCoorpgall'l‘on Name L1 3448 0
ATJ ART AND FRAME INC.
15208 SE. 46TH LANE ::5208 SE. 46TH LANE
CAPE CORAL FI 33904 APE CORAL FL 33504
t e LR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?ﬁ] 650145062 Not Applicable
Suite, Apt. #. etc Suite, Ap1. #, elc. B ] $8.75 Additional
El ;l 6. Coertificate of Status Desired ] Fee Required
City & State Cily & State . Elaction Campaign Financing $5.00 May Bs
23 ;! Trust Fund Contribution Added to Fess
Zip Country Zip Country g. This corporation owes or has paid the current year Intangibte
24 m 2_91 m Parsonal Property Tax due Juna 30. ﬂ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMA, BETTY JANE 81| ame
5749 FLAMINGO DR 82| Stest Address [F.O. Box Number iz Not Acceptablo)
CAPE CORAL FL 33904 =
84| City

l Zip Code

FL |*

1. Pursuant to the provisions of Seclions 607 0502 and 637 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agoni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes,

;
f
:
b

SIGNATURE i
Signatre typed of prinkcl namse of togustored agoent and Mie it apphcatle (NGTE Ragislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST T oELETE L1TTLE [T Change [T Addition
NAME THOMA, BETTY JANE 1.2 NAME
sweeranoress | 5749 FLAMINGO DR . 1.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 1AGITY-ST-BP
HIE 0 [ oreere 21 TITLE O cnange T Addition
NAME THOMA, BETTY JANE 22 NAME
steet anoness | 5749 FLAMINGO DR 23 STREET ADDRESS
7Y -ST- 2P CAPE CORAL FL 2 4CNY-S1-2P
LE T oeLere 31TME [J Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - 51- 2 34 GITY-S1-21P
TINLE L DECETE 4NTILE I Change [ Aodition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TILE [T pELETE S1TIMLE [J Change [T Additinn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51- 2P
e [T oeLere 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, 1 hereby cenilg thal the inlormation supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporahon or the receiver or Irustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address. Qyf - 5 q? 2 ?/y

CIGNATURE: ) J@W f 5(/6/??’ 94/ -59¢ - 1390

CR2E034 (10/97)



