FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

COHPF?OOF[{:A'THON % % I LORIDA DEPARTMLN] OF STATE Apr 23 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 oaws@?{ﬁ H&J?WOZ?\T IONS S C Cretary Of State

DOCUMENT # P95000069410 (5)

1. Corporation Name

FRAMES ETC., INC OF PEMBROKE PINES

(TR T

Principal Place of Business . Mailing Addross
234 SOUTH FLAMINGO ROAD 234 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330274721
3. Date incorporated or Qualiticd 3a. Date of Last Repon
. 09/08/1995 10/18/1996
2. Principal Place of Business 28, Maiting Address 4. FEi Number Applied For
24 N 6] - 650388403 | Not Appticanie
Suite, Apt. ¥, elc. Suite, Apt. #, ole, i
vie. Apt. &, ole L S AP e 6. Cerlificate of Status Desired ] $8.75 Addgiional
;;l 27] ) Fee Reguired
City & State | City & Stale 6. Elsction Campalgn Financing $5.00 May Bo
_2;| 281___‘_7‘“7 o . Trust Fund Contribution Addedto Fees
Zip __ Country _ Zip _ Gountry 8. This corporalion has liability for inlangiole tax under s. 199032,
;ﬂ 25_] Eg] . 30] Florida Stalules Oves [N
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent
NORDWALL, ANN " Sheila. Alman
921 sw 76 AVENUE Péf‘ Strect Address {P.O. Box Number is Not Acceptablo)
PEMBROKE PINES FL 33029 woil Blecel e lane
83 -
Pavleiland EL 330677
84| Ciy lss Zip Codo
FL | 133067

1t. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpese of changing its registered
office of registered agent, of hoth, in the Stale of Ferida_Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered

agent, | am familiar wilh, and accept the ohiigalions ol, Scclion SO?D{yia Stalutes.
. . b =" —
sionature __Sheila Alman, ¢/5 o ,..a.—//éf/ % SN fol 7 Tk IV AN

L - Rngistiad Agrnt signale reguied wlon renstatieg) DAT

Signature, yped of printed nank of rog sterod Syen: dhd 1l 12 [
12, OFFICERS AND DIRE CTORS I EE ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P od nte 1174 /s & Change [ Addilion
NAME NORDWALL, ANN 12 NAML Sheila Alpan
staeer aooeiss | @21 SW 178 AVENUE tasmetiaoosiss | RO H Pluevidge Cane
CiTY-$1-2IP PEMBROKE PINES FL 33029 : 1ALNY-81-2F Paviid an d , B 330877
TITLE VP & et PERG; ’ TJChange [ Additan
NAME HOOD, MICHAEL 72 NAME
streeT aposess | 18204 SW 20 STREET 23 STREFT ADDRESS
orv-sr-ze | MIRAMAR FL 33029 2 4 CHY-ST- 2P
e 5T S oiien RETIT: T T T M thege. L Adadion
HAME HOOD, THERESE 3.2 HAML
steser aooress | 18204 SW 20 STREET 23STRELT ADDRISS
env-stoe | MIRAMARFL33026 34 CITY-ST.21P
TIRLE | T oecete 41TILE . [T cnange ™ L) Addition
HAME 4.7 NAME
STREET ADDRESS 43 SIGEET ADDICSS
CiTy-§T- 2P 448CIY-51-21P
LE [ neeere 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDFESS
GITY-SI-2P 54 011V-§1-2P
TILE T peLete 61 TNLE T change [ Addition
NAME 62 NAMT
STREET ADDAESS £3 SIRLTT ADDRTSS
CITY-ST-21P B4 DITY-ST- 7P
94. 1 do hereby cerlify that the informalion suppliod with ths filing does not gualify for the cxemplion stated in Seclicn 119.07(3)(0), Florida Statutes. | furlher cerlify that the

information Indicated on this annual reporl or supplemental annual reporl is truc and accurate and thal miy signature shatl have the same legal effect as il made under oath; that
{ am an officar or directar of the corparalion or 1he receiver of frustee empowercd o exccule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 iyngcﬂ, or on ylaohmem with an address
o V N /4/ vV Ql ‘l ﬂ] N - {4 1 5  (~*"2 YN r T T N

CR2E034 (9/96)



