FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT : Secrelary of State
1996 Y DIVISION OF CORPORATIONS

DOCUMENT #  P94000050290 (3)

1. Corperation Name

UNIQUE CUSTOM FRAMES, INC.

A

Principal Place of Buginess Malling Address
710 CHENEY HWY 2900 VY ST
TITUSVILLE FL 32780 TITUSVILLE FL 32796
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1994 02/20/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 25] 59-3254854 Not Applicable
I Suite. Apt. 4, etc. | Suile. At # elc. §. Certificate of Status Desired O $8.75 Adc!itional
22] 2;' Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
?3] 2—8! Trust Fund Contribution (@) Addad to Faes
Fqls) Country Zipy Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 |25] (29} 30] Florida Statutes @ ves [INo
9. Name snd Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
MCGU'RE. HELEN B2 Street Address (P.O. Box Number is Not Acceptable)
2000 VY ST
TITUSVILLE FL 32796 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of Girectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE _. . . v e R . . - .

Sigrarure, hyea or panted nane of registered agenl and tlie if applicanie (NOTE" Aegistered Agant sgnature res.ised whis rerstaling) DATE ﬁ
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
NILE D [7J DELETE 1 1TILE [ change  [J Addition :_a—’
NAME MCGUIRE, HELEN 1.2 NAME 3
sireeTsooress | 2000 IVY ST 13 STRAELT ADDRESS &
CY-5T-2P TITUSVILLE FL 1ATTY-5T-7P &
TILE D [ CELETE 2 1TI1LE [ Change [ Adgdiion |©
NAME MEZICK, JOANNE 22 NAME
seeraooness | 9880 KINGS CT 23 STREE] ADDRESS
CiTY-S1-2ip TITUSVILLE FL 24 CITY-§1-2F
NTLE D ] DELETE 3 1TIE O cChange [ Addition
NAME GOODWIN, BONNIE 32 HAME
swreeranoress | 6234-33 AVE NE 13 STREET ADRESS

| crv-s1-2r SEATTLE WA 34CTY-S1-7P
TITE [] DELETE 4.1 TILE [J Charge [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CIfy-5t-20 44 CTY-51-2iP
TITLE ] DELETE 5. 1TILE [ Change [ Addition
NAM: 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CllY- ST-2IF 54 ClIY-5T-21P
TILE [ DELETE 6 1THLE [ Change  [J Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
GHY-S1-21p 64 CHY-E1-2P

14. | do herehy certity 1hat the inforraticn supplied with this filing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infornation indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _ Wﬂ\@ﬁﬁ@dﬁé&yﬁ V.0 OHll- b §o0-kaa-1l

"SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dergtime Fhoro B
pr——— J— a o o




