PROFIT (8 FLORIDA DEPARTMENT OF STATE
CORPORATION (é

. g *] Sandra B. Mortham
ANNUAL REPORT k ?} Secrotary of Stale
1997 o 4 DIVISION OF CORPORATIONS

DOCUMENT # PG4000015367 (3)

1. Corporation Name

FLORIDA FORM AND FRAME INC.

Principal Place of BJE;irutzSS

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

AR AN

4605 NW 113 AVE 4605 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 333231055
3. Date Incorporaled or Qualified 3a. Date of Last Report
| 2. Principal Place of Business [ 28, Maiing Adidross 4, FEI Number Applied Far
2 28] 650518406 Not Applicabid
Suite, Apt #, eto Suite, Apt. #. elc, i
= pene - e AR e B. Cerlificate of Status Desired O $U.75 Additional
22] 2ﬂ Fea Reoquirad
Gity & State | Cily & Sale 6. Elaction Campaign Financing $5.,00 May Be
E;l R 23J Trust Fund Contribution Added 1o Fees
2ip ..., Lountry . 4w __ Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 29| ?ﬂ Florida Statutes [Oves Ono
.. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GLOVER, NAT G Il 81( Name
4805 NW 113 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
83
B4) City FL 85| Zip Code

agent. | arm farrliar waith, and accepl the obhgations of, Seation 807.0505, Flarida Statutes.

SIGNATURE

11, Parsuant Lo the provisions of Saclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

bq-@'-.n' |~}J vt e o a } a ;i-]}';i-fuia_ﬂi\?-w—' ;-,J mliziable, (NOTE Regestered Agent gignature feqaited whern rernstating) DATE

127 T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE P [T oeceTe 11 TITLE Tl charnge [ Addition S
NAME GLOVER, NATG Ill 12 NAME §
street aooeess | 4605 N.W. 113 AVENUE 1 STREET ADDRESS a
on-sze | SUNRISEFL 14 CITY-5T- 2P g
TITLE [ DELETE 21 TIILE O change [ Addicon | O
NAME 22 NAME
STHEET ADDINESS 22 STREET ADDRESS e
CITY-ST-2iF . 2 4 CATY-ST-2IP
TITE [T DELETE 31 MILE " [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
iy -§1- 71 e 34, CITY-5T-ZIP
Tine ] pewere 41 TILE [JChange” ] Addition
NAME 4.2 NANE
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF ) 44CITY-S1- 2P
TITLE ’ 1 oeete 51TI7LE [J Changs T Addition
HAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-SI- 7 5.4 CITY-ST-2IP
THLE [T DELETE £.1 TITLE ] Change [T Addilion
HAME £.2 NAME
STREET ALDRESS £.3 STREET ADDRESS

TY-SI- 5 B4 CITY-S1-2IP

- Tdo heteby certity al tne informalion suppiicd wil hes Ting doss nol quality Tor ihe exemption slaied in Section 119.07(3)(1), Florida Statutes. | furiher certily that The
informaticr ind caled on this ancaal roporl or supplemental annual report is true and accurale and that my signature shall have the same Jagal effect as if ade under oath; that
selver of trustee empowsred 10 execute this report as required by Chapler 607, Florida Sialutes; and that my name

I am an ofl.cer or director of the corporation.or 1ho
appears in Block 12 or Block 13 il chang

iNATURE: _

n attachment

ith an addre%

H

(359) 297 ~s52 2

TYPgh oR PRINTED NAMEYJF SIGNING OFFICER OR DIRECTOR

|

Daylino Fhono #

0282600

o/



