FILE NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o R OEPARTUENT O Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DAVISION OF CORPORATIONS 04-29-1999 90111 004 ***150.00

1999
DOCUMENT # P98000090337

1. Corpora ion Name

FLORIDA'S PICTURE FRAMING, INC.

I

Principal Place of Business Mailing Address
|-BHI0-MAIN-STREET SH98-MANSTREET
SARASOTHAL-34237— SARASOTAFE-34837
3 - DO NOT WRITE IN TH S SPA
51850 lorporate Circle 5750 Copporate Circle cE
F‘f /Lt F(— 3 ﬁos 3. Date Ircorporated or Gualfed
- [lyer<, ¢ 10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For

121 26] Ap}c'! red ]ﬂ,r Not Applicable

Suite, Apit. #, etc. Suite, Apt. #, etc. ! iti

: P 5. Certifcate of Status Desired | $8'75 Acld_|t|0nai

E\ };] Fee Reguired

City & S:ate City & State 6. Elaction Campaign Financing O $5_00 May Be
E\ m Trust Fund Gontribution Added tc Fees

Zip Couniry Zip Country 8. This ccrporation owes the currenl year Intangible
m E] E} 30 Personal Property Tax. [dves [INe

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAENSCH, P. CHRISTOPHER g2 g Ty ve et
2198 MAIN STREET treet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237 83

| Zip Code

84| City FL las

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE —
Slgnature, typed or pnnted nai 18 of registered agent ind title  applicatda, {NOT! : Registered Agent sig requ red when rei i DATE

12. DFFICERS ANC DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS #ND DIRECTOF S IN 12

TMLE D ] DELETE 1A TIMLE [Jchange  [_] Addition

NAME STANSFIELD, ERIC 1.2 NAME

sreersooress| 5750 CORPORATE CIRCLE 1.3 STREET ADDRESS

OITY-ST-2IP FT. MYERS FL 33905 14 CITY-ST- 2P

TME D ] DELETE 217TME [CiChange [ Additien

NAME STANSFIELD, ANN 22 NAME

streetaooress| 5790 CORPORATE CIRCLE 23 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 33905 2 4 GITY-5T-2P

TITLE [ DELETE 31 TME [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 58 33 STREET ADDRESS

CITY-8T-ZIP A4, CITY-87-2IP

TITLE [J DELETE 41TIRE [} Change ] Addition

NAME 4.2 NAME

STREET ADDRE!'S 4.3 STREET ADDRESS

CITY-ST-2IP 44CY-ST-2P

TITLE ) DELETE 51TME [dchange [ Addition

NAME 52 NAME

STREET ADDRE: & 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2IP

TMe {7 DELETE 61TITLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRE!:S 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. I hereb certify that the informat on supptied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ rtify that the information
indicaté d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under cath; that | &m an
officer or director of the corporalion or the recaivar p stee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

é@ Erie Stawsfeld i u{tci[‘iﬁ

Ua/o9fY

CR2E034 (11/98)

4F°OF SIGNING OFFICE} OR leECTOFy Date Daytime Phone #




