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

PROFIT 7 5N FLORIDA DEPARTMENT OF STATE
! CORPORATION P Sandra B. Mortham
| ANNUAL REPORT : x Secretary of State
‘ 1996 B O DIVISION OF CORPORATIONS
1. Corporation Name
FRAME - IT - ALL, INC.
[ “E’}i_r;char Plage of Business Mailing Address
| 820t DONALDSON DRIVE 8201 DONALDSON DRIVE
! TAMPA FL 33315 TAMPA FL 33315
3. Date&“ﬂgﬁlﬁﬁgr Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
e [26] 59-330[371 Nol Appicable
Suite, Apt. #, efc. Site, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Add.ilional
?‘ﬂ e - E‘ Fee Reguired
| City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23] -2—51 Trust Fund Contribution added to Feas
Zn | Country Zip Gountry 8. This corporation has liahilty for intangible tax under s 199.032,
H] 2;[ 29 30 Florida Statutes Yos [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALLEN, LEO H 82 Street Ad P.0. Box Number is Not Acceptabh
8201 DONALDSON DRIVE treat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE e e e . R e
Slgaature, typed o printed nare ¢f registered agent and tite if apgricabla MOTE Registered Agent signature required when renstalingd DATE

ﬁ12___ n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF v [ DELETE 11T [ Change [ Additien
NAME ALLEN, LEO H 1.2 NAME
crames 8201 DONALDSON DRIVE
STREET ADDRESS TAMPA FL 15 13 STREFT ADDAESS

| COY-$I-7ip } 14CIY-81-21P
TNLF {1 DELETE Z1THLE [ Change  [) Additon
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDAESS

| Liv-srap | —— W 24Cny-S1-2P
TLE {1 DELETE 31 TILE [0 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| Cirv-Sr-21 S 3400Y-§1-20
THLE ] DELETE 417 [ Change ] Addilion
KAMZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly-§1- 2 44 CITY -ST-21P
WL . [J DELETE 5 1TITLE {7 Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiNy-51- 2P 54 GITY-5T-2IP
1L (I DELETE 6. 1TILE [ Change [ Addition
NAME 5.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CITY-§T.2IP 6.4 CITY-5T-2IP

14. t do herehy cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)ik), Florida Statutes. | furlher
certily that the information indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if macke under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

d

appears in Block 12 or Block 13 if chan tt 3nt with an
SIGNATUREZ—"_ - __H/l_%!;ﬁg_fs_i;’»)_{g};{?@;j{ja!




