~ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROE(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

FILED
Apr 17 1997 8:00am
Secretary of State

1997

Corprraton Name

MAGNUM FRAMES, INC.

DOCUMENT # P96000021040

(6)

| Precipal Plce of fuasiness
4 OCEAN TRAGE RD 0108
ST AUGUSTINE FL 32084

Mailing Adcdress
4 OCEAN TRACE RD

He

ST AUGUSTINE FL 32084-6960

LA

3. Date Incorporated or Qualified

03/05/1996

3a. Date of Last Reporl

T2 Prncipat Place of fusingss 2a. Mailng Address 4. FEI Number - Applied For
,21},,,,,, S E‘ ‘?" 3 3 320 9'6 Not Applicable
Suite: Apl #, ¢le Suite. Apl. #, elc. i
- e — ‘ P 5. Certificale of Status Desired O $8.75 Adqmonal
2] 27 Fea Required
Gy sl . Uity & State 8. Eloction Campaign Financing $5.00 May Be
gg] - ] 28] Trust Fund Contribution Added to Fees
L _ Country | Country 8. This corparation has liability for intangible tax under s. 199.032,
35] . 25! 29 —3—01 Florida Stalules B ves [nNo
- . 9 Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registerad Agent
~ WATSON, DON E 81| Name
4 OCEAN TRAGE RD #108 82| Street Address (F.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
B3
B84} City FL 85| Zip Code

19,

aqgent. | am

SHGNATURL

ofhiet or regishered agonl, o holh in lho State of Florida, Such change
bligations of, Section B07.

505, Florida Statutes,

'a o L e TSen , (74 Sident

Farstan: b the provisions of Scchions 607 0507 and 607. 1508, Flarida Staiules, the above-named corporation submits this statement for the purpose of changing its regislered
e was authorized by the corporation’s board of direciors. | hereby aceept the appointment as ragistered

=727

oy d

1 g AT,

{MOTE HAegistered Agant sigrature req.ered when reinstating)

DATE

nforeahon inche

apponrs v Block 14 or

SIGNATURE: ®

- (JFHCL RS ANF) DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ﬁ’( “n T "/ﬁ e ‘7,\7/,;\,}. T peLeTs 1110 pmfﬂ::”’7 Jﬁ(fﬁﬂf"f K] Change L] Addition
NAbA e oN' WO € 1.2 NAME A DT
SIRERL AR 55 L(:l C{': ;,ﬂr.,‘[’:f)'f Wees #1085 1.4 STREET ADDRESS |Lf' CJC(Sﬂ! Mc R * /08
avstar |7, QG v ST FL— vﬂ(’&u‘ 14 CITY-5T- 2P T ﬂuﬁtJfJ"‘G- £ hofy
G V. g 1060 / ’ﬁ({m;u% © [T oeeere 21 TITLE /. P&SJ‘ oS~ T /TS P ] Crange [T sotion
s wp7fodd, L v‘uﬂ (S I-’- 2 NAME a"?JOFJ Lt A é oS
IR E | AL SS Cve N‘ frrk e, ffD " Jo g 23 STREET ADDRESS (./«acﬁsfnu Tﬂ/-’((‘s fc‘g -
gv o |56 AvGulfien FU Zyoly 2 4CIY-57-219  AGVIT S, L3 vo¥d- )
T d [T cerese 3TILE [Jchange T Addition
MM 32NAME
STINATESY 3.3 STREET ADDRESS
orestar | 34 CITY-ST-2P
e [T oecere 41TLE [ Change [ Addition
KM 4.2 NAME
SIHFE | RO S 4.3 STREET ADDRESS
CIY-50 20 ) 44 CITY-ST- 2P
[ — 7 pELETE B1TILE [T change L1 adition
sk 5.7 NAME
SRR 5.3 STREET ADDRESS
Loy sl ) 540Y-5T- 7P
e T [T pECETE 61TITLE [ 1Change [ Addition
Bk 6.2 NAME
STHUET ATDE 55 6.3 STREET ADDRESS
oSl e o 6.4 CITY -51- 2P
14, 1 do horety that the: inforrmalon supphed with this Tiing does not qualily for the examption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

teok on this annual reporl or supptemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under oalh; that
i 1 am an oficer or draelor of the corparabian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
shanged, or on an allachment with an address.

Ooic EWaTSenr | Fresideny U~ 7- ?7 Gosr- gl L6539

NOTYPEC O PR‘NTEO JAME GF BIGNING OFFICEA OR DIRECTOR

Daytinio Phone #
HR1T179

CR2EQ34 (9/96)



