FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e

CORPORATION X ‘ FLORIDA DEPARTMENT OF STATE May 27 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORY

1998 “fi’ D|v|31§:c§:acrg(:Pil)£::T:0Ns S C Cl'etal'y Of State

DOCUMENT # P96000096842 (5)

1. Corporation Name

COLOR FRAME, CORP.
AR
01 TYLER STREET 7071 TYLER STREET
HOLLYWOOD i 33024 HOLLYWOOD FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— L 11/22/1996
2. Principal Place of Buglness 2a. Mailing Addrasg 4, FEI Number Applied For
21 .|zl 650710503 Not Applicabic
Suite, Apt. #, etc. Suile, Apt. ¥, elc. $8.75 Additional

E ’m 6. Cerificate of Status Desired 0 Fee Required

Ciy & State o - Gity & Slate 6. Eleclion Campaign Financing $5_00 May Be
23 S, El _ Trusi Fund Contribution Addad 10 Feas
Zip Country . 1p Country 8. This corporation owes or has paid the current year Intangible
L] I I ) o M m Parsonal Property Tax due June 30. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Gwsl MARK 81| Name
7071 YYLER STREET 82| Straat Addres;@()‘ Box Number is Not Acceptable)
HOLLYWOOD FL 33024
j ® W
~
B4 City 7 FL 85| Zip Code

14, Pursuani to the provisions of Seclans 607 0L02 and 607, 1508, Fiorida Stalutes, the above-named Gorporatian submits this statemant for The pUrpose of changing its BEEared
office or registered agent. of holh, i lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehhigalons of, Sccton 607.0505, T lorida Statutes

SIGNATURE _ _

e B im: ALl .;1|‘Mn PR (N":lIL Rogistered Agent sgrature requ‘i.r-t'sd whaon reinslating) DATE

oM o oo e e s ) ke ) U A P~
12. ST ORI RS AND DIRT CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
e F T DELeTE 1ATITE [T Change [T Addition | &
NAME CHARLES, MARK 1.2 NAME §
sreetaconess | 7071 TYLER ST, 13 STREET ADDAESS &
£ITY-$7-2F HOLLYWOOD FL 33024 14 CITY-S1-2P &
e VP [T DELETE 21 TITLE [T change [T Addition |
NAME SNYDER, GREGORY 29 NAME
sreeraopness | 4343 NW 114 AVE. 23 STAEET ADDRESS
CiTY-51- 29 SUNRISE FL 33323 o 2 48y STz
TLE [ Dettie 31TME 7 Change [ Addition
HAME 1.2 NAME
STREET ADDRESS 1.3 STREE] ADIRESS
€ITY-S1-2IP ) e 3.4, CITY-SF-20P
e [J DELETE a1 TITLE T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-81-21P o A4 CITY-ST-2P
TITCE 7 DELETE 51 TILE [ Jchange [T Addition
NAME 5.2 NAME \138
STREEF ADDAESS 53 STHEET ADDRESS
CITY-§T-ZIP 54 0I1Y-51- 2P 1> 9‘—,
TME ] DeCERE 6.1TITLE [T Crange ] Addition
NAME ' 6.2 NAME BODOOS 5L E2 T S35
STREET ADDAESS 6.3 STREET ADDRESS =)o/ 28y 38-~01007--041
LTy ST- 2P 5.4 CITY-ST-2IP %150, 00

14. Thereby cerlify that the information supplind with this Titng doos not quality for the exemﬁhon stated in Section 118.07(3)(1), Fiorida Stalutes. | furlher certify thal the informalion
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am sn
execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

/ 2 9 4r B R Y I P

officer or director of the carporation or the 1eceiver o trustee o
Block 12 or Block 33 if changed, or tlachenent with

».
SR AL 1P o /




