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

DIVISION OF CORPORATIONS

PROFIT /;,/o*f‘“‘":‘;”}e' , FLORIDA DEPARTMENT OF STATE
CORPORATION Wi Sandra B Mortham
ANNUAL REPORT S i Secrotary of State

DOCUMENT # P94000027492 (5)

1. Gorporation Name

ISOFRAME LIMITED, INC.

Maling Adcress

1342 E VINE ST 112
KISSIMMEE FL 34744

Principal Place of Business

1342 E VINE ST 112
KISSIMMEE FL 34744

URAOARAR IR I

3. Date -I-;i(_:b'f;;!'b.rdlcd or Qraaliied 3a. Dzte of Last Reporl

04/07/1994

2. Prncipal Place of Business o ) 2a. Mailiiy Aclirgss 4. FLi Nurber
2 ] gﬁl i ~ L NOT APPLICA&E Not Apphicatie
Sulte. At ¥, et L, SuteAptk o 5. Ceritcate of Status Desired 1 $8.75 Add-ihonal
?2-1 27[ Fee flequired
City & State . Oy & State 6. Election Campaign Financing 0 $5.00 May Be
;;l 28] Trust Funa Contribution Added to Faes
2ip Gountry | 2 Country 8. This corporaton has habilly kor intangible tax under s 180032,
;ﬂ —2?| 29| 30] Flonda Statutes [ ves [OnNo
9. Name and Address of Current Registered Agent B - 10, Name and Address of New Reglstered Agent
81| Name
GOPELAND' HCHARD L 821 Streat Address (PG, Box Numbior is Not Acceplable;
631 PALM SPRINGS DR 115
ALTAMONTE SPRINGS FL 32701 83
B4 Cry ’ FL 85‘ 7ip Code

T Pursuant o the provisons of Sections 607,0507 and 6071508, Florda Statutes

familiar wilh, ang accept the obligations of. Section 607 0304, Flonda Statutes,

the anove -named corperalion SUbnTts tins staler
or registered agent, or both, in the State of Flodda Such change was authonzed by the Sorpamatans tioard of dredtorns | haral:

Al for the prirp 0se of changing its regis
¢ asenpt he apponiment as regstered ajont. Lam

P |
reredd Oice:

CR2ED34 (12/95)

SIGNATURE . o ) . L
Sl Arore, typme o fried na of Ry Jere T A dond e 4t e el FL; Bl et el DAt

12, OFFICERS AND DIREGTORS B " ADDITIONS/GHANGES TO OFFICERE AND DIRECTORS IN 12

TITE D [ OELETE 1IrLE [ Crangs  [C] Additan

NAME ROBINSON, MELVYN 17 NaddE

srer aonress | 1638 § HIAWASSEE UNIT 2 17 SIRFH T ADDRLSS

Oy -ST- 2P ORLANDO FL 32835 o Rosoevesemw ) - ) L

THLE D [] DELETE PRAIE: [ Crangs  [] Adiitain

NAME MASON, WILLIAM R 27 hAM:

st ooness | 2322 PINE TREE CT 2 TSTRELT ADATSS

CITY-$1-21P KISSIMMEE FL 34744-2823 - o Roaoysioae ) N

TIiLE D [ OELETE ERRIIN: ") Change [ Adduon

NAME MASON, RUSSELL W 32 Hap

smeerapoeess | 1740 FEATHERWOOD CT. 43 STHEED ADDRTSS

CITY-51-2P KISSIMMEE FL 34744 _ aem s | i

THLE [yDELETE 41T [ Crargs [ &ddon

NAME 22 NAME

STREE! ADORESS 63 STREFY ATOAESS

CiTY-ST-2IF . 44 CyY-SE AP . o

HILE [C1D:LETE R [ Crange ] Addiber

HAME 50 hAME

STREET ACCAESS &4 STREET ADDRESS

oy 5721 I (T ICEES ZC I— ) _

TITLE [] DELETE 6 1 TITLF [ Change [ Addwion

NAME £ 7 NaMT

STREET ADORESS £ 3 STRITT ADTRESS

CITY-ST-2IP 64 0IY-51- 2P

14. | do hereby certify that the information supphied with

appears in Block 12 or Block 13 if changea, or on an attachiment wiln an address.

SIGNATURE: .0 é@/] W

certify that the information indicated on this annual repact o supplemental annual report is try
oath; that | am an officer or diractor of the corporation or the receiver o trustee empowerad o exesute this repont 7L|ufed by Chapler 607, Flonda Statules; and that my name

SIGNATUHE AND TYPED QR PAINTED NAME OF S!GNING OFFICER DR DIRECTOR

This fling 18 vointanly furmished and does not qualify or the exermption stated in Section 118.07(3)x), Florida Stalutes. 1 furthar
2 and ascudrate and that my signature shal have the same legal effect as if made under

5, #57943-563 5

At P w

¢/ %




