SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUKT DUE ON OR BEFCRE 08/30/08: $550 {IF DISSOLVED, MINIWUM AMGUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT #

1480 GLENCOVE AVE NW
PALM BAY FL 32807

Principal Place of Business

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P97000084172 (0)
ALL ABOUT FRAMES, INC.

’ --ﬁiiing Address

1480 GLENCOVE AVE NW
PALM BAY FL 32907

FILED
Aug 05 1998 8:00am
Secretary of State

OO SRR O

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. e
2. Principal Place of Business a. Mailing Address . umber Applied For
LAY [ENT /27, 281/7 205 Elrpery 2/)’7‘ /? . 593 7906 Not Applicable
Suite, Apt. #, ete. |, Suile.Apt.#. etc. 5. Certfiicate of Status Desired | $8.75 Additional
22 27] ' o Fes Required
Gity & State Clly & State 8. Efaction Carmpalign Financing $5.00 May Be
WPA /{,’éﬂ/Dﬁ_ 28] /,W/ {w&ﬁ' Trust Fund Contribution O Added 10 Fees
Counlry _ Country 8. This corporation owes or has paid the cu@?ﬁar Intangible
—\ 359 ‘/'?' EI usfﬁ - 29J 3%%’? L 3_0 ) Personal Proparty Tax due Jung 30. Yos No
9. Name and Address of Current_Raglst;rgt_l-kgent T 0. Name and Address of New Raglstered Agant
HEFFTER, CHRISTOPHER W B Namag/z,sﬂ, R W Hereree
1480 GLE'COVE AVE NW B2| Streat Address (P. (20)( Number is Ngt Acceptatfie) p
PALM BAY FL 32907 | 2705 Lpetnny funr FZAcE .
84| City 85] Zip Code
T A FL || 325y 7-

1%. Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutas, the above-
office or registered agenl, or both, in the State of Florida. Such chan

65

a was authorized by,

med gorporation submits thls stalemant for tha purpose of changing Its registered
oration's board of directors. | hersby accep! the appolniment as registered

CICCMATIIOE

indicated on this annuat report or supplemental
an officer or direcler of the corporation or Ihe re

in Block 12 or Block 1%%9

-aiva

e,

t with an address.

annual report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am
pr trustee smpowered to executs this report as required by Chapter 607,

/(9 %FWK. - sf;q/n.g# 7/2‘5/9 2

lorida Statutes; and that my name appears

agent. | am famlliar with, snd accept the obligations of, section 607, Flo Staju
Stgnature, typed ar printed nlue of ragistervd agenl and lite it applicable M_Wd fenl mgnatura ragquired when reinslaling) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANUD}R‘ECTORS N 12 1]
Tme D [Toecem LITTE (M change [ Addiion | 2
e HEFFTER, CHRISTOPHER W L ENAME Zf- W, s 'E“/’z,’qaz 3
sreevaporess | 1480 GLENCOVE AVE NW 13 STREET ADDRESS l? Wg AT : 0
CY-5TZP PALM BAY FL 32907 14 GITY-ETZIP /ﬁﬁpﬂ F 5%/ 7 %
e L oetete 24 TITLE Change || Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITST-2IP 24 CITYET.2IP
TITLE D DELETE JATIHE D Change D%
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CITY-5T2IP o ] ] 34 CINY-ST-ZIP
TITLE [ petete 41 TITLE ] change [ addivon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T2IP
TITLE D DELETE SATITLE D Change l:l Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP o 5.4 CITY-ST-2IP
TInE [ ipeeTe 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-5T-2IP B4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information




