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

. CORPPFg)FI{:;}ION n_oRl‘D:nE‘)f:AS‘T’I\AAEI’::h(:“ STATE May 1 5 1 9 9 8 8 O O am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998 i .
DOCUMENT # P97000062863 (0)

1. Corporation Name

RON'S FIRST FRAME PRO SHOP, INC.

VARG

Priﬁclpal Place of Businoss Maiting Address
1040 N UNIVERSITY OR 1940 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principat Place of Business 2a. Mailing Addross 4. FFYMNimber Applied For
m ) 2(;] . . &5"‘ 076 ?52_6 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. ; i
: -~ P B. Certificate of Status Desired ] $8.75 Aqdiionl
E 7 27| o Fes Required
Clty & State City & Stale 8. Elaction Campaign Financing $6.00 May Be
E L El Trust Fund Contribution O Added to Fees
Zip Country e Country 8. This corporation owes or has paid the cuW&ear Intangible
24 25] e e 2| 30 Personal Property Tax dua Juns 30, Yes [JNo
§. Name and Addﬁrgaﬁar of Qg(@rp;‘ _R‘ergi'sr[ere‘q J_\genl 10. Name and Address of New Reglstered Agent
TROMBINI, RONALD 81] Namo
f 1949 UNIVERSITY DR B2] Sireet Addrass (P.0. Box Number is Not Acceptable)} *
: PEMBROKE PINES FL 33024
83
: L]
. B4} Ciy FL 85| Zip Code

. |71, Pursuant 1o the provisions of Soclions 607 0507 and 607. 1608, Florida Statutes, Ine above-named corporation submils 1his stalement for 1he pUTpase of changing s registerad

office or regig) il, or both, in thg Spale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | a A ligations of, Section 607.05056, Florida Statutes. .
SIGNATU A e T, ReopedSTVeewmbni. e fap
A o printed nanwe af blerea age | H"d'_ll‘-‘-! o agsplealiln (NOTE ngin1ﬂrcd Agerl signafuro roguired when reinsiating) DATL p
12, OrFICERS ANUD DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TALE P _ I W WTT3 t1WILE O crange [ Asditon | S
NAME YROMBINI, RONALD 1.2 NAME g
| seeraponess | 8830 NW 8 STREET 13 STREET ADDRESS i
o1 env.st-ae PEMBROKE PINES FL 33024 1401512 o
i [ vme D L] peveTe 2ATIILE T Ghange™ T3 Addilicn |O
Y TROMBINI, JOYCE 20 NAME
t | steeraobress | BB30 NW 8 STREET 23 STREET ADDRESS
o[ _emr-st-ze PEMBROKE PINES FL 33024 2. 4CITY-5T-2P ,
AR [ oetEre LATTLE TJ Change T Addition
o] neme 3.2 NAME
i STREET ADDRESS : 3.3 STREET ADDRESS
' CIY-sT-2IP o 3.4.CITY-87-2IP
Pl e [ Decese 417M0LE JChange L} Addition
0| e 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
P emv-sr-me ) 44 CITY-ST-2P
TILE A O T3T3 T 5ATITLE [T Change [T Addition
; NAME 5.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP ) 5.4 CITY-8T-2IP
TIE T T oELETE 81104 [T Change LT Addition
HAME 5.2 NAME
; STREET ADDRESS £.3 STREET ADDRLSS
i [omv-st-ze B4 CITY-ST-2F

14, 1 hereby certify thal the information supplied wilh this liling does not qualily for the exem'ﬁ)ﬁon stated in Section 118.07(3)i), Forida Statutes. | further certify that the information
indicaled on this ennual reporl ar supplemental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the recoivar or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an allachmont with an address,

- e o el (. . - e - N



