FLORIDA DEP£ RTMENT OF STATE

Kathetine Harris

CORPORATION
ANHUAL REPORT

1999
DOCUMENT # P96000021040

1. Corporation Name

MAGNIUM FRAMES, INC.

Secretury of State
DIVISION OF CORPORATIONS

Mailing Address

4 OCEAN TRACE RD #103
ST AUGUSTINE FL 32064

Principal Place of Business

4 OCEAN TRACE RD #108
ST AUGUSTINE FL 32084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 007 ***150.00

MDA AR TR

DO NOT WRITE IN THIS SPACE

[25] 2]

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
21] 26] 59-3383046 ¥ Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . iti
P 5. Certifcate of Status Desired O $8 75 Add_ltlonal
z\ ?ﬂ Fee Racuired
City & S-ate City & Siate 6. Electior Campaign Financing = $5.00 May Be
E ;I Trust Fund Contribution Added to Feesﬁ
_| Zip Country Zip Country 8., This ccrporation owes the current year Intawﬂzﬂ-
2 es [

NO

Personal Property Tax.

4
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent é
81| Name
WATSON, DON E ,
4 OCEAN TRACE RD #108 82| Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32084 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se cticns 607.0502
office cr registered agent, or bo h, in the State of

and 607.1508, Fiorida Statu‘es, the above-named corporation submits this statement for the purpose >f changing its r2gistered
Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

W IDHLE

(&

CR2EQ034 (11/98)

agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed na ne of registared agent ind title If applicable. {NOT!:: Registered Agent signature requ red when rainstating) DATE

12 OFFICERS ANL DIRECTCRS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFR:S IN 12
TILE PS [] DELETE 11 TMLE [JChange  [_] Addition
NAME WATSON, DONE E 12 NAME
swreetanoress] 4 QCEAN TR RD #108 13 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 14 CITY-8T-2P
TIME VPT [ DELETE 21TIIE [JChange [ Addition
NAME WATSON, LINDA E 22NAME
streeraoomess| 4 OCEAN TR RD #108 23 STREET ADDRESS
CITY-ST- 7P ST AUGUSTINE FL 2 4 CITY-ST- 2P
TILE [ DELETE 34 TIMLE M Change  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-ST-2P
TITLE [ DELETE 41 TTLE [TChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE:i$ 4,3 STREET ADDRESS
CITY-8T-2IF 44 CITY-5T-2IP
TITLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TMLE [ DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ACDRE':S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereb certify that the informat.on supplied with this filing does not gualify for the exemption stated in Seclion 119.07.3)(), Florida Statutes. | further ¢ :tify that the infarmation

indicated on this annual report or supplemental z nnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer «r director of the corparation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed or on an attachnent with an address, with al other like empowered.

SIGNATURE: . Doy F. twalsos

Y

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4:-23-97

Daytme Phong #

&g




