FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE \I A r 27, 1999 8:00 am

CORPORATION Katherise Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90055 018 ***150.00

DOCUMENT # P95000063427

1. Corporatisn Name

FRAME MASTERS GALLERY, INC.

AN AR

Principal Place of Business Mailing Address
446 RAGETRACK RD NW 446 RACETRACK RD Nw
STEF STE F
FT. WALTCN BEACH FL 32547 FT. WALTON BEACH FL 32547 00 NOT WRITE IN THI 3 SPACE
us us 3. Date In:orporated or Qualifed
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appted For
26] 59-3385794 Not .\pplicable

$8.75 Additional
Fee Reqiired

Suite, Art, #, etc. Suite, Apt. #, etc. . .
5. Certifcate of Status Desired O

1]

2] 27 B
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe ' !
;:3—| —2;] Trust Fiind Contribution Added to Fees \
Zip Country Zip Country 8. This co poration owes the current year | tangible | I

m E;l —2—9] m Person.l Property Tax. [Adves [INo 1

9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registere] Agent B

81| Name 3

NELSON, TIKI ‘

A46F RACETRACK RD NW 82| Street Address (P.Q. Box Number is Not Acceptable) !

STEF 83 |

FT. WALTON BEACH FL 32547 f

84] City F L] 35| Zip Code !

11, Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Of changing its n wgistered
office or registered agent, or both, in the State of Florida. Such change was wuthorized by the corporztion’s board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accepl the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE ‘
Signature. typed oF prnted na e of regialared agem and e I applicable, (HOTi; Rogitersd Agent signalure raqL 60 When reinstaing) BATE ‘ = . l

12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ i,

TILE P ] DELETE 11 TITLE Bf)hange [ Addition E :

NAME NELSON, TIKI 12NANE , : 3

sreet aporess| 303 SHARON DR (asmeeTacoress | U 6 e g v ‘/p A "’{ g

arvst.ze | NICEVILLE FL 32578 14 CITY-5T- 2P Slolim e, AL 324577 S

TIME [ OELETE 21TILE 7 [)change  [JAddiion | © |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- 5T-2P 2.4CITY-ST-ZP

TIME [J DELETE 31TITLE [[] Change [ Addition

NAME 32 NAME

STREET ADORE 53 33 STREET ADDRESS

GITY-3T-2P 34.CITY-5T-2P

TME [J DELETE 41TME [OJcChange [ ] Addition ‘

NAME 4 2 NAME |

STREET ADDRS 85 43 STREET ADDRESS ‘

CITY-5T-2P 44 GITY-5T-21P .

TTLE [ DELETE 51TITLE [Jchange [ Addiion T

NAME 52 NAME !

STREET ADDRI'SS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TMLE 1 DELETE 6.1 TITLE [JChange  [] Adcition :

NAME 6.7 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14." | heralyy certify that the informs tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further ertify that the information
indica'ed on this annual repart or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made uader cath; thal lam an
officer or director of the corporation or the recaiver or trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change 1, or on an attac yment with an address, with all other like empowered

i /H Lo Y-/ 8-22 F5PEERYIFE

SIGNATURE: “Z: S R
OFFICIWOR DIRECTOR " Date Daylima Phone #

A ——— A\
SIGNAURE AND TYPED OF PRINTED NAME OF SIGNIN




