~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT q% A : FLORIDA DEPARTMENT OF STATE A‘pI’ 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000073604 (6)

1. Corporation Namg

T & T FINE CUSTOM FRAMING, INC.

WA A B

f‘(incipa\ Place of Business Mailing Address
2151 LE JEUNE RD 2151 LE JEUNE RD
MEZZANINE MEZZAMNE  —— |
CORAL GABLES FL 33134 CORAL GABLES FL 331344200
8. Date Incorporated or Qualified | 3m, Date of Last Report
2. Frinoipal Fiace of Busingss 2a. Mailing Address 4 zl Namber : Appiied For
E]]_m e 26] S"' 070/ '6 / % Not Applicable
Suite, Apt. #. elo Suite, Apt. 4, etc, i
uiie. Apt. #. ot¢ P B. Cerlificale of Status Desired L) $8.75 Additional
E B 2r Fee Required
| Cily & State Cily & Stale 8. Eiaction Campaign Financing $5.00 may Be
ﬂl - ;‘ﬂ Trust Fund Contribution O Addad (0 Fees
Zip ___ Counlry Zip Country 8. This corporation has liability for intangible lax under s. 189 032,
2] 2] f20] 30] Fiorida Stalutes Clves [INo
- g. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
W“.SON, J. EVERETT 81| Name
2151 LE JEUNE RD 82} Street Address (P.O. Box Number is Not Acceptable)
MEZZANINE
CORAL GABLES FL 33134 B3
Bd] City FL 85| Zip Code
1711, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purposa of changing its registered

office or registered agert or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent t ant farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Syt typed o prntnd Name of ragrstured agedt and e L apphcable {NOTE Regigiered Apenl signalure required when raingtating} DATE
(92, —OFRICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
i D L1 DELETE 11TME O Change L] Additon | &5
NAME WILSON, J. EVERETT 1.2 NAME §
st anoiss | 2151 LE JEUNE RD 1.3 STREEY ADDRESS o
| orv-size | CORAL GABLES Fi 33134 L4 CTY-ST-2P S
e | [ oecere 21 TILE [ change L] Addition | O
NAME 22 NAME
STHELT ADDRESS 23 STAEET ADDRESS
Ciy-sLaf _ 2 4 CiTY-SI-2IP
e [T oecETE 31TIME TJCrange” T Additian
MNAME 3.2 NAME :
STREE) ADDREDS 3.3 STREET ADORESS
CiTy-51- 20 ] 34 CITy-ST-21p
B T [T DrLete 41TLE [T change ] Addilion
RAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
| orestae | A4 CITY-$T-2F
Te [J oeeere 5.1 TTLE TJ Crange  [_J Adation
NAME ' 52 NAME
STRLET ADDRESS 53 STREEY ADDAESS
CITY-51-2iF 3 5.4 CHY-ST- 2P
e | T 7 DELETE §.17ITE D chnge L Additen
MAME 5.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITy -S1-21P B4 CITY-87- 2IP

14, 1 4G horaby certiy that the information suppliod with this filing daes not quaiity for the exemption slated in Section 118.07(3K1), Florida Stalutes.  further certify that the
information indicated an this annual report or supplomental annua! report 1s true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an afficer of director of the corparglion of the receiver or trustee empowered Lo executa this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13.il chwfhed. or on an attachment with ﬂan!dress.

SIGNATURE: _ CX%@PW ‘JML‘!'I

\GAATURE AWD TYPED QR JRINTED NAME DF SIGNING OFFICER OR DNRECTOR

Daytiers: Phone #

01848853




