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

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCl’e aI S/ 0 a e
- | PRGUMED G20232 (6)
AFIT & FRAMING SHOP, INC.
412 CYPRESS GARDENS BLVD. 412 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33680 WINTER HAVEN FL 33600
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1983
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
1 28] 58-2950412 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc B ] $8.75 Addhional
—2—2-1 ;l &. Cortificate of Status Desired O Fee Required
City 8 State City & State 8. Election Carnpaign Financing 35.00 May Be
IE ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;l m ;‘ Parsonal Property Tax due June 30. [ ves O Ne
#. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
ARTMAN, STEPHEN G., ESQUIRE 811 Name
908 5 FLORIDA AVE 82] Stoat Address (P.O. Box Number Is Not Acceptabla)
STE 102
LAKELAND FL 33803 83
84| City FL lsﬁl Zip Code
11. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE
. Signature. typad o prted name of agetoied sgant and tile # applicatio {NOTE Pegisterad Ageni signature required whan reinstating) DATE
) 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS ] DELETE 11TIE [J Change [T Addition
T e KOVAC, WILLIAM K 12 NAME
sweev aporess | 412 CYPRESS GARDENS BLVD 1.4 STREET ADDRESS
CITY-51-2% WINTER HAVEN FL 1.4 GITY-ST- 2P
e T DELETE 21 TWILE [T cChangs ] Addition
NANE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST-2P 24CIY-§1-2P
o | e (] CELETE LITMLE [JChange T Addition
C] NamE 3.2 NAME
_‘ STREET ADCRESS 33 STREET ADDRESS
T omvest-oe J0CHY-8t.20
= | e TJ DELETE 41TMLE T change  [_J Aadilion
NAE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-B% A4 CITY-5T- 2P
TLE T DeLETE 51 TITLE T change ~ ] Addition
. NAME 5.2 NAME
q STREET ADDRESS 5.3 STREET ADDRESS
T cay.5T-2e 54 CiTY-ST- 7P
e ] okete 6.1 TILE [Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 21 6.4 CITY-5T- IIP

14. 1 hereby certify that the information supplied with this hihing s nat qualify for the exemﬁuon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
rt is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual repart or supplemental angu,
officer or director of tha corporation or the receiyér sloa emgowerad to exacule this repori as rgquired by Chapter 607, Florida Statutes; and that my narme eppears in
with an addrass

SIGNATURE: J; / : : 3/22/ Z Y 2 98-757E

CR2E034 (10/97)



