PROHT
CORPQORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State
DIVISION QOF CORPORATIONS

1. Corporation Name

CUSTOM FRAME DEPQT, INC.

DOCUMENT # P94000061408

(8)

Principal Place of Businoss

11885 - 44TH STREET NORTH

Mailing Address
11685 - 44TH STREET NORTH

0

CLEARWATER FL 34622 CLEARWATER FL 34622
3. Date Incomorated or Qualifed | 3a. Date of Last Report
08/16/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
;Tl _2E| 59'326453 1 Not Applicable

Suite, Apt. #, etc.
22

Suite, Apt. #, atc.
27]

$8.75 additiona!

5. Certificate of Status Desired .
Fee Reguired

City & State
23]

City & State

6. Elaction Gampa:gn Financing $5.00 May Bs
Trust Fund Contribution 8 Added 1o Fees

Zip Caountry

29] 25]

28}
Zip Country

2] 30]

B. This corporation has lizbilitgAor intangitle: 1ax under s 199.032,
Fiorida Statutes Yes [JNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

SUPAK, JON A
11885 - 44TH STREET NORTH
CLEARWATER Fi 34622

81 Name‘

82| Strest Address (P.O. Box Number is Not Acceplable)

a3

B4: City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stat

utes, the anove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hoard of direstors. | hereby accept the appointment as rogistered agent. 1am
familiar with, and accent the cbligations of, Section 607.0605, Florida Stalutes.

(NOTE: Ragis(mazf A‘g;em s;gnai.m»‘r‘a&w‘éo ;.:?:.a:mi'n\;;a;rﬁl

DATE

Signarure, typed or printed name of registared agent and tito applicable

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmLE oP Y DELETE 11 TTLE [ Change (O] Addition
NAME BOROM, CHARLES 12 NAME

staest aporess | 6106 SISTER ELSIE DR. 13 STREFT ADDRESS

CITY-ST- 2P TUJUNGA CA 91042 14CY-S1-2P

TITLE pT (] DELETE 2. 1TILE [ Change [ Additign
NAME REGAN, DAVID 227 NAME

steeeraporess | 322 HILLTOP AVE. 23 STREET ADORESS

CITY -5T-21P CLEARWATER FL 34615 Z4TITY-5T-2P

THLE DSY [) DELETE 3 1TLE [ Change [ Addition
NAME SUPAK, JON A 32 NAME

seeTaopress | 322 HILLTOP AVE. 33 STREET ADDRESS

OITY-ST-21P CLEARWATER FL 34615 34051210 )

TILE [CJ DELETE 4.1TI1LE ] Change [T} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADORESS

CITY-ST-2IP 4.4 0Ty - ST-2IP

TITLE [C] DELETE 5 1TILE [] Change L] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 540ITY-51-2P

TiTLE [ DELETE 6 1TITLE [ change [ Aadition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-S1-2IP

certify that the information indicateg
oath; that | am an officer or direcld
appears in Block 12 or Block 13 if

14, | do hereby certify that the information supplied with this fi
n this a

nnual report

¢hment wih an address.

/

E OF SIGHING OFFICER OR DIRECTOR

ling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gr supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under
o receiver or tiustes empowered lo execute this repod as required by Chapter 607, Florida Statutes; and that my name

- E/3-573 )17

- 342/7¢

“bate “Dagtero Phone #

CR2E034 (12/95)




