FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T{ ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

FLORIDA FORM AND FRAME INC.

Principal Place of Business

P94000015367 (3)

Eﬁg Address

FILED
Feb 24 1998 8:00am
Secretary of State

B O

4605 NW 113 AVE 4805 NW 113 AVE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
e 02/22/1994
2. Principal Place of Busingss 2a. Mahng Address 4, FEI Number Applied For
21 B S T 650518408 Not Applicable
Suite, AplL. #, ole Suile, At #, ol i
o b F— . i 6. Certificale of Status Desired I:] $8.75 Additional
Z‘ T "EL Fee Requlred
City & Stato __ Ciy & Slate 6. Election Campaign Financing $5.00 may Bo
2 T Trust Fund Contribution Added to Fees
op Country 7ip Country 8. This corporation owes or has paid the current year Intangible

24 |25 20|

9. Name and Addresa of Current Registered Agent

GLOVER, NAT G lll
4605 NW 113 AVE
SUNRISE FL 33323

11, Pursuani 1¢ Iha provisions af Soctions 607 0LOP and GO7 1608, Florida Stalutos, the a

office or registered agent, or both

agont | am farmbar with, and accept the obhpations o Soection 607

SIGNATURE

Sgnature typed 8 pn e b O LS gl e SR gy atile

12. —OTHICT RS ARG DIRES

TILE [
HAE GLOVER. NAYG Il

sweey acoress | 4605 N.W. 113 AVENUE
CiTY-ST- 210 SUNRISE Fi.

FITLE

NASAE

SYREET ADDRESS
| ony-st-2p
THLE

HAME

STREET ADDRESS
LITY-5T- 2P

HILE

NAME

STREET ADDRESS
CITY-ST1-2IF

TITLE

HASE

STREET ADDRESS
CITY-50- 2P

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

FL

_3;] Personal Property Tax due June 30, ves [ MNo
0. Name and Address of New Registerad Agant
81| Name
82| Streel Address (P.O. Box Number is Nat Acceptable)
83
B4 Ciy Zip Code

bove-named corporation submits this statemant for the purpose of changing its registared
L n the State of Flondga Such change was aLl::IIIO%ZBd by the corporation's board of directors. | hereby accept the appointment as regisiered
505, Florida Siatutes

(ROTE . Regstered Agent signalure required when faihstating)

DATE

TORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

N

11 NfLE

1.2 NAME

1.3 STREET ADURESS
14CITY-ST-2IP

[ change

L) Addition

T T T okLETE

21 TTiE

2.2 NAME

2.3 STREET ADDRESS
2 4 CiIY-ST1-219

[ Change

L1 agdition

T

31TILE

3.2 NAME

3.3 SYREET ADDRESS
34 CHTY-8T-2P

T Change

T Aadition

“ I oreeTe

44 TILE

4.2 NAME

43 STREET ADDRESS
44 CITY-8T- 2P

] Cchange

¥ Addition

T oiETe

S.ATITLE

§.2 NAME

53 STREEY ADDRESS
$40ITY-8F-217

] Change

] agdition

T I itETE

S1TILE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-8T1-21P

[ Change

L] Addition

14, | hereby certify that the infarrnalion suppﬁm'i'wuh this filng 0oes not quality for t

indicated on thig annlml re pnn or suppleienial £

he exemption stated in Section 119,07(3)0), Florida Statutes. | further certify that the information
nual reporlis troe and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
exacute this repon as required by Chapter 607, Florida Sfatutes; and that my name appears in

CRZE034 (10/97)



