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

FILED

PROFIT FLORIDA DEF'ARTMENT OF STATE
CORPORATION Kathorine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secre tary of State rjr
1999 DIVISION O CORPORATIONS ecreta Of State
_4 04-29-1999 90061 048 ***158.75
DOCUMENT #
1. Corporation Name P97000097351
QUALITY FRAMING INC.
4 AR AR AR
Principal ¥lace of Business Mailing Adcdress
105 CORTEZ DRIVE GIRCLE C 105 CORTEZ DRIVE CIRCGLE C
MARGATE 'L 33066-1356 MARGATE FL 33068-195¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/1997
2. Principit Place of Business 2a. Mailing Address 4. FEI Number ,-’/’Applied For
21 26 _ | 650797059 No! Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
;{l uite. Ap eie - e, AP et 5. Cerifcate of Status Desired iE’ si;i;?&i‘?al
City & {tate City & State 6. Electicn Campaign Financing O $5.00 iay Be
23‘ 28 Trust Fund GContribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_ ‘—2_5\ E m Persoinal Property Tax. Oves  |ONo
g9, Name and Address of Current Registered Agent [ 0. Name and Address of New Registered Agent
€1} Name
QUIRION, JEAN ¥ 82| Street Acd P.0. Box Number is Not Acceptabi
165 N CORTEZ DRIVE C\HCLE C treet Ac dress (P.O. Box Number is Not Acceptable)
MARGATE FL 33068 83
84| City 85} Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of ¢irectors. | hereby accept the appintment as registered

agent. am familiar with, and accepi the obligations of, Section 80Q7.0505, F_l(?ida Statutes.
sieNATURE e JCA /. %&(ﬁ;i (;&C//’%? 7k epe
Slgnature, typed of printed nat 1e of redlistared agent ind title 1 applicablg. {NOTL : Registered Agam signature requ red when reinstaling) DATE

12. JFFICERS ANC DIRECTORS H K ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE DP {1 DELETE 11TME OChange [ Addition
NAME QUIRION, JEAN Y 12 NAME

smeeraopress| 105 CORTEZ DRIVE CIRCLE C 1.3 STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068-1956 14 CITY-ST-2P

THE ps .- [J DELETE 21 TILE ] Change [] Addition
NAME QUIRION, JULIETTE 22 NAME -
streeranpress| 105 CORTEZ DRIVE CIRCLE C 2.3 STREET ADDRESS

CITY-ST-7P MARGATE FL 33068-1956 2 4CTY-ST-TP

MmEe ] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-5T-2P

TME [ DELETE 41 TITLE [JcChange  [7] Addition
NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST.2IP

TIMLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP 54 CITY-ST-2P

TME - ] DELETE S1TMLE [Change | Addition
NAME ' 6.2 NAME

STREET ADDRESE 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby ertify that the informatio 1 supplied with this filing does not qualify for .he exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undor cath: that | am an
officer or director of the corporaticn or the receiver or frustee empowered 1o ex 2cute this report as required by Chapter 1307, Florida Statutes; and that my name appears. in

Block 12 or Bliock 13 if changed, ¢.r on an attachmant with an address, with all other like empowered.

oY - Db- /758

CRZE034 (11/98)

SIGNATURE: %%—.@M——

Date [ iylime Fhone #




