PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

gy FLORIDA DEPARTMENT OF STATE
P a Sandra B. Mortham

s 5 Secretary of State
i DIVISION OF GORPORATIONS

DOCUMENT # L18133

1. Corporation Name

FRAMES OF MIND LTD., INC.

(3)

AR A O

Principal Place of Business Mailing Address

7212 GENTRAL AVE 2973 VINELAND RD
$T PETERSBURG FL 33747 KISSIMMEE FL 34746
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1989 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21} 26| 59-2008875 Nol Applicabl

Suite, Apt. #, etc. Sufte, Apt. #, etc.

7]

Bl

$8.75 additional

5. Certificate of Status Desired .
Fee Required

O

| Gity s State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 2—8| Trust Fund Contribution Added 1o Fees
e Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
m 25 E;l ;ﬂ Florida Statutes {1 Yos [ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
STYLES: JEANE. 82| Street Address (P.O. Box Number is Not Acceptable)
2973 VINELAND RD
KISSIMMEE FL 34746 83
84| City FL las| Zip Code

familiar with, and acoept the obligations of, Section 607.0505, Florida Statutos,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

&

SIGNATURE
Sigrature, typed or prinled name of ragislersd ageat and tile it appcabic NOTE: Regstered Agont sigrature required whin rein 1ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE P [ DELETE 1 1HILE [O] Change  {7] Adddion
NAME BROWN, JACQUELINE 12 NAME
STREFT ADDRESS 6920 PLACE DE LA PLAIX 2A 13 STREET ADDRESS
OIY-51-25 § PASADENA FL L4 CITY-ST-2P
TITLE S [ DELETE 2 i TINLE [] Change [ Additien
NAME STYLES, JEAN E. 22 NAME
stuert aoohess | 2873 VINELAND RD 23 STREET ADDRESS
| cTv-s1.78 KISSIMMEE FL 24CTY- 5120
WILE [] DELETE 3 1TILE [ thange  [J Addition
NAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
CIIY-§1- 2P 34 CIlY-8I-7P
Tin [] DELETE 4 1TILE [] Change [ Addition
KAME 4.2 NAME
STREFT ADDRESS 42 SIAEET ADDRESS
CITY-81- 2P 44CY-S1-2p
TITLE 1 DELETE 5 1TILE [1 Changz [} Addilion
hANME 5.2 NAME
STREET ADDRESS 53 STAEE| ADDRESS
| CTY-ST-2F 5ALITY-ST-21p
TILE ] DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STRFET ADDRESS
GITY-ST-2F 64CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an anam
SIGNATURE L AL

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualily for the ex3mption stated in Section 119.07(3)ik), Flonda Statutes. | further
certify that the information indicated en this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effect as it made unger
oath; that | am an officer ar girector of the corporation or the recefver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_ Yrs/oe

¥3343-7075

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayt.m:m{a;\.c'-u

CR2E034 (12/95)



