~_FILE NOW: FILING FEE

PROFIT '
CORPORATION
ANNUAL REPORT

1996

ol ;
Lo W AT

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrenary of State

1. Corporabon Name

MYLONNIE ART & FRAMES INC.

Prncipa’ Piace of Business

2579 WOOLERY DR
JACKSONVILLE FL 32211

DIVISION QF CORPORATIONS

'DOCUMENT # P96000001121 (8)

Mailno Address

2579 WOOLERY DR
JACKSONVILLE FL 32211

3. Date Incarporated or Quaifed
3

1227/1995

1O

rﬁf ‘Date of Last Report

2. Principal Place of Business N _éﬂ_wahné;\;u?:%i - _—\ b 47 T Nomber B Appled For
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City & State | (_'J\l_yﬁ& State ) 6. Eioclion Campaign Financing $5_00 May Be
Eﬂ ) Eaiif.)i")( i F L_ o _ Trust Fund Gontributian Added to Fees
i Country | .Z"', ) 4 Counlry B. This corporation has liab lity for intangible tax under s 199.032,
24] 25 ) 2| 222 3] Luval Fiorida Statutes P ves [Iho
9. Name and Address ol Cufrgprliﬂegislered Agent ) 10. Name and Address of New Registered Agent
B81] Mane :D 7 .
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2579 WOOLERY DR 257179 . Weoolerun  Drjve
JACKSONVILLE FL 32211 83 9
84| Gity - ) 85| 2 Code
Ax FL J 32214

11. Pursuant to the provisions of Sections G070

QNS

famiar with, gnd accept the ogsg
SIGNATURE &W -

TSigcture, e o Enn i

2 &m0 €607.1508, Florida Slalules, the above namied corporabon sabois this statomen: for the
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—
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Baie
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appears in Black 12 or Biock 13 d changed, or

SIGNATURE: Rl
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report is tue and accurate and that oy
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s required by Chapler 607, Forida

3~5-9¢

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS 1M 15
e op [ R R o [ Crange [ Additon |
NAME JOHNSON, LONNIE C SR 12 NAM?
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signature shiall have the same legal efect as if macke under
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