-

| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DWISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 _ .
DOCUMENT # P94000015367 (3)

FLORIDA FORM AND FRAME INC.

A

I Fr‘ru Wil F.'L:(:e:.‘:,:f. H.{-nc;\.‘;c\.-',‘; o Maling Addross
4805 NW 113 AVE 4605 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 33323

3. Date Incorparated or Qualifed | 3a. [ate of Last Report
02/22/1994

171995

2. Procpal Place of Business Tz M_AJIEACKJLS:% - 4, FEI Number Applied For
|24} . R L el 650518408 Not Apploable
| Sute ApL el Suite, Apl. #, etc 5. Cortifcate of Status Desied 0 $8.75 Additional
Lzzl o o N E o Fes Requirad
| Gty & Sate Cily & State 6. Elsction Campaign Financing B/ $5.00 May Be
231 B §| Trust Fund Contribution Added to Fees
B Comtry 2 Country 8. This corporation has liability tor intang) 6 tax Under s 199.032,
24| = B ) N - Florida Statutes [ Yos @g{c

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
T V T e 81 Name
GLOVER- NAT G lll B2| Stroal Addrass (P.O. Box Number is Not Acceptable)
4505 NW 113 AVE ,
SUNRISE FL 33328 83

B4 City Zip Coda

FL |

11, Pars iant to the provisions of Sectons £07,0509 and €07, 1508, Fionda Slatules, tho abave Nanied corparation submils this siatement Tor The purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
farniinae wilny, and accept the obligations of, Section 607.050%, Florida Statutes

SHGNATUIRE

Bguthore tpwd 00 R or e of e 50y 300 e | apnds ot INCITE P starend At sigalare v ird when renstaing) oAt
12, e  OFFICERS AND DIREGTORS 7 13, ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12
ne o P o ] DFLETE ¥ 1TINLE [J Change  [] Addition
Nattt GLOVEH, NAT G l" 1.2 NAME
sk e | 4605 NW. 113 AVENUE 1.3 STREFT ADDRESS
GLY st SUNR'_S_EFL o o 14 01y -51-21P
I [T DEIFTE 2 1TIMLE + - [ Change  [] Addition
KM 2.2 NAME
STRLHT ADDRESS 2 3 STREET ADDRESS
| Cl s 2w o - ' o _J ratnv-s1-ap
TIHF ot 31TNLE (1) Change [ Addition
HAM: 32 NAME
CIHEH] ADERES, 33 STREET ADDRESS
Cilr -5 o o o e N saCiTY-gToTE i
WLF (] DELETE 4 1TILE [ Change ] Addition
HAMi 42 NAME
CAREE ] AR £ 3STHEET ADDRESS
1t 8RR e o $4CHy-§1- 2w
I [ DELETE 5 1THLE [) Change [} Addition
[ESHE 52 NAME
SI8k: | ADIKLSS 53 STHEET ADDRESS
Clv-S1 7 e o SACTY-S1- 2P o -
I [3 OELETE 6 LTIHE [ Change (7] Addition
nA: 62 NAME
SIREL AT S 63 STREET ADDRESS
Qnvest 2 G4CITY-ST-2IP

14, | ey cartify that the infunnation supphed with this Tiing is volarterly furistind and does not quality for the examphon stated in Section 1 19.07(3)(k). Fiarida Statvtes. | further
cerlty thiat the mformaton ind cated o this angyial report or supplermental annual report is rue and accurate and that my signaturg shalt have the same legal effect as if made under
cath, tat Tam an officer or drector of the © walion or the recefver or truslewmed to execute this roport as required by Chapter 607, Florida Statutes; and that my name

appars in Black 12 or Block 13 i chg on an atlachingght with an add

SIGNATURE: /s - _[/A/g 9 (305) 7995302

E OF SIONING OFFICER OR DIRECTOR ’ [0 Dt Frcna

YPED OR PRIMTED

CR2E034 (12/95)




