FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT {i; 50 FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000063427 (5)

1. Corporation Mame

FRAME MASTERS GALLERY, INC.

O O

Principat Place of Business Mailing Address

w GE BACON ROAD
MARY E MARY E 32560

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/16/1995
2. Principgl Place of Busingss é 2a. Mailing Address g 4. FEI Number Applied For
[21] {7276 Ai‘ ce 744( RAvidze YYE Raucn /, oé /ﬁf(/UW 59-3385794 [ Not Applicable
Suite, Apt. ¥. olc. Sure. 2pl. #, ele. 8. Coertificate of Status Desired 0 $8.75 addiionat
nl ;ﬂ Fea Required
City & Sta City & State 8. Etaction Campaign Financing $5.00 May Be
2 . y
23’ Fo r ;} L /A 2 E\Jtuc‘ ¢ FL ;ﬂ /:0 - . '/14"' gﬂ"‘-d, A Trust Fund Contribution o Added 1o Fees
Zp - Country I Zp Country 8. This corporation owes or has paid the currept year Intangibte
?4] 3 1 J s/ F 26 Uj A ;ﬂ] j 'y y 7 30 4 Parsonal Property Tax due June 30 ves [ No
9. Nama and Addreas of Current Hegistered Agent 10. Name and Addreas of New Reglstered Agent
NELSON, TIKi 81| Name
BACON ROAD .
82] Street Address (P.Q. Box Number is bibt Acceptable)
MARY ES , UL E Haceteei b RN W
(Y] —t— =

el (hon Bawel FLI® 30877

11. Pursuant to the provisions of Sactons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registared agert, or both, in the State of Flonida. Such change was authorized by the corporgtion's board of directors, | heraby accept the appaintment as registered
agent. | am famihar with, and accepl the obliggtjons of, Soclion 607 0505, Florida Statutes. /

v ' i
p)

SIGNATURE %‘A _Zfﬁmk 7, &, Ae 50 2 ?—/ i. v 7
Signature o pointod nama ¢f sogislamed agent and Ste  applicatie INOTE Regislerad Agam signatura required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [T DECETE 11TIE [T Change T Addition
NAME NELSON, TIKI 1.2 NAME

smeeraoness | 308 SHARON DR 1.3 STREET ADDRESS

CiTY-ST-2p NICEVILLE FL 32578 14 CITY-5T-2IP

TME [J DeLeTE 21TILE T Change T[T Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S51- 29 2 4GITY-5T-2P -

TITLE [T oecere 31TINE [Jchange [ J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cny-S1-29 14, CITY-8T-2IP

TITLE UT oeete 41 TIRLE [Jchange ] Andition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-29 44 CITY-ST- 2P

TITLE [T oecete 51TIRE [JChange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oYY - ST-2P 54 CITY-ST-2IP

TTLE L DELETE 61TILE [J Change” L] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 20 6.4 CITY-8T-2IP

14. | hereby certify hat the information supplied with this fihing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the Information

indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . <2 _ &4 & nle oo 284, F & Ero &L Y399

CR2E034 (10/97)



