FILED

/v\/b@FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OUTRAGEQUS FRAMING, INC.

T -

Principal Place of Business Mailing Address

3020 N FEDERAL HIGHWAY

%N FEDERAL HIGHWAY

5] 20]

SUME 7 SUITE 7
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333081417
3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/16/1094 04/23/1996
2. Principa! Place o Business 2a. Malling Address 4. FEl Number Applied For
21 26 650504870 Not Applicable
Suite, Apl #. etc. Suile, Apl. #, elc. N $8.75 additional
—2—,“1 ;l 5. Cenificate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2—3-| ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

Florida Statutes vos [ No

9. Name and Address of Current Reglstered Agent

8. This corporation has liability l?i@;langibks tax under $. 199.032,
o9

POLINSKY, LOR
1004 E LAKES DRIVE
POMPANG BEACH FL 33064

10. Name and Addreas of New Reglstered Agent
81| Name
B2| Streetl Address (P.O. Box Number is Not Act_;eplab!é)
B3
B4! City FL 88| Zip Code

t1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

appears in Block 12 or Black 13 if changed, or on an Ii
e

SIGNATURE: ™

SIGNATURE

Sigriatare Lyl o printad name of rpgisteren agerl ang nia i aoplcable (NOTE: Regsterad Agent signalure reguired when reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE D 7 bECETE 19 TITLE [} Change [T Addilicn &
NEME POLINSKY, LOR 1.2 NAME §
stert aopaess | 1004 E LAKES DRIVE 13 STREET ADDRESS g
CIIY-§T-71P POMPANO BEACH FL 33064 14 G/TY-5T- 2P ‘ &
TIE D [ oetere 21 T1LE ?] Change | | Addllion |€2
KaME SECINO, JANICE 22 HAME ' !
sireet aooress | 977 SPRING CIRCLE #203 aasmerrmooress | 0 &{g CNWw 8D o7
CITY-51-2P DEERFIELD BEACH FL 33441 2 4 CiY-ST-2P o fin " 9' 65‘ b ‘ E‘ T 23 f %5%#
TIE T oevere 81 TALE T . ' Change fion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CiTY-5T-2IP
LE ] DeLETE 41 TI1LE { JChangs [ 3 Addition
NAME 4.2 NAME
STREEN ADTIRESS 43 STREET ADDRESS
GITY-S1-1IP 44 OTY-ST-2P
1L [T DELETE 511111LE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 1P
TMLE [ oELETE 6.1 TITLE ] change  [J Addition
NAME ‘ 6.2 NAME
STREET ADDIRESS 6.3 $TREET ADDRESS
CiTY-S1-2P 64 CITY-ST-IiF
14, 1 do hereby cerlily thal the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
I am an officar or director of the corporation o the receiver of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

-
Daviine Prones ¥




