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

FL

11, Pursuant o the provisions of Sections 607 6507 and 607 1508, F lorida Stalules, the above-named cerporation submits this statement for the purpose of changing its registered
coffice or registered agont, or both, in ihe State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE _____ L
Signatura, lyped or printod aame o rege letea acend ane e it apgl<nble (MOTL Ragatorod Agent signature required when reinstating) OATE
12. QFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeceTe 11T [T change ] Addition
NAME WILLS, DONNA 12 NAME
seTappacss | 2821 S.W. 87TH AVE., #808 13 STREEY ADDRESS
CITY- 5T 2 DAVIE FL 14 DTY-S1- 2
TITLE [T DeLETE 21TITLE TJ change™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
1_GITy-sT-7P I 2.4 C(TY-5T-ZIP
TITLE o [ DELETE 31 TITLE “TdCrange ] aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZP 24, CITY -ST-2IP
e {7 DELETE 41TMLE [ change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-§T-2P
TNLE [T DeLeTE 5.1 TILE [ change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITLE L1 DELEE 6.17MMLE L] Change 1 Addition
| e 6.2 NAME
{ SIREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CITY-5T-2IP

$4. | hereby cerlify that tho infonmation supplied wilhy this iling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual repart or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Jhe-cqrporation of the receiver ar rusten empowered 10 execute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in

Biock 12 or Block ¥3 if ciangsq or on an atlachng: with an address,

N )/.m” SN Y L)

PV Y

SIASARIATIISE,.

PROFIT BT FLORIOA DEPARTMENT OF STATE A 2 2 1 9 9 8 8 . O O
CORPORATION ; -_ ] A Sandra B. Mortham pr . am
ANNUAL REPORT g " Secretary of State S f St t
1998 DVISION OF CORPORATIONS ecretal S/ O altc
DOCUMENT # (0)
1. Corporation Name P96000022820 0
THE MAIN FRAME SHOP, INC.
Principal Place of Busingss Maling Afdross ”II"II' |’| ""I Iml Ilm ||m Ilmlwl I’IIMII’ ’I"II’I" II“ ||I‘
15914 WEST STATE ROAD 84 15014 WEST STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/11/1996
2. Principal Place of Businoss | 2a. Mailing Addrese 4. FEl Number Applied For
21 26| 650648862 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
e Apk- £, ol S Al el 5. Certificate of Status Desired [ $8.75 addtional
22 o 27] Fes Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
23 o ,,,,33],7,,ﬁ“_, Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the gurrenlyear Intangible
24 El 29] El Perscnal Proparty Tax due June 30. Yes [ No
0. Name end Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
w"'Ls' DONNA B Mame
15914 WEST STATE ROAD 84 82| Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84| City Zip Code

CR2E034 (10/97)



