R

PROFT FLORIDA DEPARTMENT OF S1ATE
CORPORATtON Sandra B. Mortham
ANNUAL REPORT ¥ s Secretary of State
1996 - DIVISION OF CORPORATIONS

'DOCUMENT #  P95000052956 (6)

: RGN

FOXY FRAMES, INC.

Principal Place of Business Mailing Address
1113 § 14TJH STREET 1113 § 14TJH STREET
LEESBURG FL 34748 LEESBURG FL 34749
3. Dale Incorporated or Qualified | 3a. Dale of Last Repart
07/03/1995 _,
2. Principal Place of Business | 2a. Mailing Address . 4, FE! Number Applied For
21 6] HN&51 Mﬁ*fﬂﬂl R fve-, S5F9-33242/4 Not Applicable
. N  J -
- Suite. Apt. & etc. . Suite, Aot #. etc 5. Certificate of Status Desired 0 $8.75 Additional
2| , 27 _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ) Tgl ‘1?? Vv AR s, FL Trust Fund Contritwation Added to Fees
Zip Country | Zp Country 8. This corporation has liability tor imangiblo tax under s 199032,
E 25 25] 23291% ;El Wsa Fiorida Statutes g‘r‘es ONo
o ) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namge L »
clber] £, Lypmmine
CUMM'NS, FLORENCE K 82| Street Address {P.0. Box Number [s Not Acceplable

1113 8 14TJH STREET 1557 Mpguehin Hee .
LEESBURG FL 34748 ThvARes, FL. 3297§ |
| " Frupees, FL. FL || 3596~

11. Pursuant to the pravisions of Sections 607 0602 and 607, 1508, Florida Statutes, the abave-named corporabon subnits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of arrectars. | horehy aceapt the appointment as registered agent. | am
d

familiar wilh accant the obligations of, Section 607 0506, Florida tules.
]
fg < , QJA{ ’ o@»/fm :.{éﬂ/ Jateq. ’f/}f/?é o
Agenl sigrialure reoured QATE

B5

SIGNATURE S B el AV ALLAoN
. ature typed or pintod name of refstered ageat ard it | appl cabls MNOTE Rogistegh ) BN INSka? g G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o0
| il P [J DELETE 1 1TTLE D [®change [ Addition g
NARE CUMMINS, FLORENCE K 1.2 HAME 3
STREE F ADDRESS 1113 S 14TJH STREET 13 STREFT ADDRESS E}
Y. 51- 2P LEESBURG FL 34748 14 CIY-ST. 7P &
TILF ST [] DELETE 2 1TILE s~ 5/7"‘/0 . P Change [ Additon | ©
e CUMMINS, GILBERT E 2206 Cilbert & Curminve
STREE | ADDRESS 1113 8§ 14TJH STREET 2ISTRECTACORESS | [ 1 &76=f Bi’DOLH'? Ave.
Convsi-ae | UEESBURG FL 34748 24001y-81- 712 TRvar cs 4 Fi B2AYIE
Lk [] DELETE 31TMLE [ Change [ Additon
NEME 32 NAME
SIHEET ADDHESS 3.3 SIRELT ADDRESS
L _Lhv-st-ap 34CITY-51-2IP ) ) 7 i
HILE [J DELETE 4 1TIMLE [ Crange  [7] Addeion
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§7- 21 44CiTY-SI- 2P
TILE ) DELETE 5 1T0LE [] Change [ Addition
HANE 52 NAME
S'REET ADOKESS 53 STAEE! AUIDRESS
| Civ-s1 op 54CITY-ST-2F
| TILF (] DELETE 6 1 TITLE [ Change [ Addition
|
‘ HAME 6.2 NAME
SIRFFT ADDRESS 63 SIREET ADDRESS
Ci1y- S1-2iF 64CHY-ST-2P

14. | do hereby certify that the information supphed with this filing s voluntarily furnished and does nat qualify for the exomplon slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an ¢fficer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapler 607, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 13 #f,changed. or on an atlachment with an acldrass
SIGNATURE: /1l £ N 4/9‘// 96 352-343-%93)
SIGNATURE AND TVPED OR P Dhavrt Dayburiz

D NAME OF SIGNING OFFICER DR (NRECTOR




