e e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000053170 (1)
VICKERS ARTISTIC FRAMING, INC.

ARG A

Principal Place of Business Mailing Address
930 NORTHWEST 39 AVE 930 NORTHWEST 38 AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
: DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
m _2—6—[ 65-0761182 Jo! Applicable
Ite, . #, etc. ile, . #, 2
Sulte. Apt. 4, ete Suite. Apt. #. el 5, Conrtificate of Status Desired O $8.75 Additional
EI ’;l Fee Requlred
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
r;3-| R] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current yesr Intanglble
Fz_“l [25] 2_9] 30 Personal Property Taxdue June 30,  [Yes [ No
p. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstersd Agent
AMERKAWYER CHARTERED 8| Name  MARK R VICKERS
343 ALMERIA AVENUE 82| Strest Addreis {P.0, Box §u ber is Not Acceﬁtabls)
CORAL GABLES FL 33134 - 930 NW 39TH AVENUE
84| City 85| Qi 2]
DELRAY BEACH FL |* 3

11. Pursuant to the provisions of Sectjgns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerbd

office or registpred agent, or b in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as repistared
agenl. Iay)iiiar wi W‘ ng tag 607 0505, Florida Stalutes.
SiGATRE > MARK R VICKERS, PRES. v /5/5)
Y, -

CR2E034 (10/97)

Slnnalum-.l_vl_ ;r_nr todd name of m;]ns;t:-;r;—sd'ag.nnl and lilp it applizable {NCTE" Ragislorad Agent sipnalura required when rainslating) ATE/
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
TOLE PSTD U] DELETE 11 TITLE LI change T3 Addition
NAME VICKERS, MARK R . tename
sTREET ADDRESS | 830 NORTHWEST 39 AVE 1.3 STREET ADDRESS
OITY - §7-21P DELRAY BEACH FL 33445 14 CITY-§1-21p
TITLE 7 CELETE 21 TILE [ Change [ Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS < 7
CITY-ST-2IP 2. 4CITY-5T-2iP
1ITLE ] peLere 41 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 81-21P 34, CITY-ST-21P
1nLE [T ceLete 4.1 TITE [ change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2IP
e [T DECETE 51THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY - ST-21P 54 CITY-$T-7IP
TLE LT okLeTe 81 TIMLE [Jcnange L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 CITY-S5T- 2P
14. ) hereby certily thal tha information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information

indicaled on this annual repor! or supplemental annual reporl is trua and accusate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the rec r 2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Cprlien) an address.

[ﬁlnlln-lll-l-.\/ 'y sinoupglh N R ./ 1/(/?0 u/ (7'/ b (}ﬂ/l(}

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am



