05061999-90247-045-5150.00-$150.00

P M

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

1999 s DIVISION OF CORPORATIONS

DOCUMENT #

DO e PO5000041028

‘B & B FRAME & ART ENTERPRISES, INC.

Principal Place of Business Mailing Address

2] CLEVELAND AVENUE 3334 CLEVELAND AVENUE

FORY MYERS FL 33901 FORT MYERS FL 33901

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90247 045 ***150.00

%_lIIIHIIIllllllllllll!llll\lll!llllllllllllllllllllll'lllﬂl,:llllll?llllﬂ}" |

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' 26] 650578171 Rot Applicable
Suite. Apt. #, etc. Sulte, Apt. #, atc. . $8.75 Additionat
i;l - m 5. Ceriiicate of Status Desired ) o
City &Slate  _ _ _ City & State. . - - ~ = & Ekection Campaign Financing | $5.00 MayBe —
(2] 28 Trust Fung Gontribution ‘Added to Fees
Zp Country Zip Country 8. This corporation owes the cument year infangible
_2;| Eﬁ’l ;;] |3_o| Personat Property Tax. Oves ONo
9. Name and Address of Current Reglstared Agent 10, Name and Address of Now Reglsterad Agent
8] Na f
BROWN, YE 82| Sireet Addrass (F,0. Box ’;e{ls Not Accoplable
3334 CLEVELAND AVENUE P38y Chrucland Sve
FORT MYERS FL 33901 23

&
Bt AterS PZ

FL lesl Zip Cods '

11, Pursuant ls the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporition subits this statement for the pumose of changing iis registered
board of directors. | hereby accept the appointment as regisierad

offica or regisiared agent. of both, in the State of Florida. Such change was authorized by the corpora
agent. t am famiiar with, and accept the obligations of, Section 5. Flari tatute:

s7, /7

ICHAER, (5. [BEOnS

SIGNATURE Signature, typed or privied name of regtsiared agent 3nd Tike | appicabie. THOTE: RagisieradAgant shr 18U W reinsLEtng) GATE &
12, OFFICERS AND DIRECTORS 13, P ADDITIONSICHANGES §O OFFICERS AND DIRECTORS IN 12 @
™me D DELETE TITE [kt oS 7 P o Nrarge  LiAddion| T —
NAME BROWN, NANCY E 120AME LBy K B Lo 5 =
smeeraooress) 3334 CLEVELAND AVENUE 1»smeevanorzss | TS ¢ e ione Ao g ==
arv-sr.ze | FORT MYERS FL 33901 14 CITY-ST-2P AT i ¥ —
TME ' O oeieTe 21 TME * Oitrarge  lAston | O =:
NAME 22 NAME —
STREET ADDRESS 23 STREET ADORESS
OITY- ST-29 2.4 CITY-S1-2P
TME [3 DELETE 3 TME [ Change
NAME ITNMME
STREET ADORESS - - ~ § 3.3 S7ReET ADDRESS - — -
CITY - ST-ZIP 34 CIIY-ST-2P =
TIE 3 DELETE 41TLE [CJChange [ Addiien =5
NALE 4 2ZNAVE =
$TREET ADORESS 43 STREET ADDRESS B
CITY-ST-2P 4ACTY-ST- 7P =
TME DO DELETE 51 1ME [JChange (] Addtion E,,
NAME. 5.2 NAME -
STREET ADORESS 53 STREET ADDRESS =
CTY-ST-2P 54CITY-§T-2P -
e O DELETE A TITLE D Carge [JAddion =t
L E2NAE =
STREET ADDRESS 63 STREET ADDRESS ==
CITY-ST.2P - 64 CITY-ST- 2P -
4.1 heraby cerly thal the Information supplied wilh this ing does nol qualify for the exempbon slated In Section 119.07(3)D, Forda Statutes. | furthar certify that tha information -
indicates on this annual report of supplemental annual report is true and accurate and that my o shall have the same sffect as if made under oath; that | am an —
officer or director of the corporation of the receiver or trustee ampowsred Ip.axecuie this report a8 requirsg by Chapter 607, Florida Statutes; and thal my name appears in =

Biock 12 or Biock 13 if changed, or on an aitachment with an address, gt other lIke empowered,

SIGNATURE:

Y, /o3 /os G PIFALT




