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

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ3000059806 (8)

BORTER FRAMING AND ART SHOP, INC.

Mailing Address
#502-C NEBRASKA AVENUE

Princlpal Place of Business

#502C NEBRASKA AVENUE

FILED
Mar 05 1998 &:00am
Secretary of State

O O

TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
1] 2 59-3200856 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc,
0 P 6. Cenificate of Status Desired a $8'75 Addtionsl
22 ;' : Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
’2_1\ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20] [30] Parsonal Property Tax due June 30,  PBlves [ No
§. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

GOTTLIEB & GOTTLIEB, P.A. 81| Neme
2475 ENTERPRISE RD. 7

SUITE 100

CLEARWATER FL 34623 83

B4 City

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typad o printad name of requstaered agent and litle if applicable {NOTE: Rregislerad Agenl signalute required when reinslating) DATE F:
12, OFHCERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PD T oeLere 11TITLE L) Change T Addition | 2
NAME BORTER, CRAIG 1.2 NAME §
smeetAnDress | 95020 NEBRASKA AVENUE 1.3 STREET ADDRESS I
CITY-ST-2IP JAMPA FL 14 CITY-S1-2# b
TIE VPD 7 DELETE 21TIeE L1 Change [T Addition |O
NAME BORTER, CLUFFORD L. 22 NAME
streer anhess | 9502-C NEBRASKA AVENUE 2.3 STREET ADDRESS
CTY-5T-2P TAMPA FL 2. 4CIY-ST-ZP
TITLE T (] DELETE 317TLE [J Change T Adsition
HAME BORTER, RUTH M. 3.2 NAME
streeTanoress | @502-C NEBRASKA AVENUE 2.3 STREET ADDRESS
CITY-ST1-2IP TAMPA FL 34.CITY-51-2PP
THLE SD 3 DeLeTE 41TALE "I Change [ Addition
NAME BIBEAU, CAROL B 4.2 NAME
streer pomess | 9502-C NEBRASKA AVENUE 43 STREEY ADDRESS
CTy-ST- 2P TAMPA FL A4 CITY- 512
TILE [T DELETE 51 TALE 7 Ghange ™ T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-8T-2P
TTLE T oELETE B.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1- 2P 64 CITY-§T-71P

Block 12 or Block 13 if changed, or on an altachment with an address

"p‘al—ﬂ) '}fh ﬁﬂnbf'.-. ’

CIfSAMATIINE™.,

14. I hereby certify thal the information supplied with this filing does nol gualify for the exemplion stated in Section 119.07{3)}, Florida Stafutes. | further certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

N no OO0 D\ ea aurn



