SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/96: $225

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

Rl

(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
i bbbl el S

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

‘.’I !
g 1

DOCUMENT #

1. Corporation Name

P95000090693 (9)
O'CONNOR FRAMING, INC.

Principal Place of Business

5263 PORTLAND WAY
SARASOTA FL 34231

Mailing Addross

5263 PORTLAND WAY
SARASOTA FL 34231

)
ECRETARY OF STATE
RIVISION OF CORPORATIONS

Pil 1: 29

SO A AT

FTOOOO1896570
~10/04/96--01106--003
375 00 b3S 00

3. Date incorporated or Qualified 3a. Dale of Last Reporl
2. Prncipal Place of Business o 2a. Mailing Address a. FEI Nomber Applics Far |
@ L I ____,;_El (95 -0 (')Q 98’(9 o} Nat Applicable
Suite, Apt #, elc Suite, Apt #, elc. . iti
ute. AR ' H - §. Cortificate of Status Desired [:] $8.75 Adc.lmonal
;;I E Fee Required
City & State Ciy & State 6. Etection Campaign Financing O $5.00 May Be
;:ﬂ . |28 Trust Fund Contribution Added to Fees
Zip _ Courilry | 2P Country 8. 1lvs carporation has babillly lor intangible tax under s 199.032
24 B 25[ o =8 a Fiarida Satules Yes D NO ]
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent o
81| Name
0'CONNOR, CHRIS
5233 PORTLAND WAY 82| Sireel Address (P.O. Box Numbser is Nat Arceptatle)
SARASOTA FL 34231 =
B4 Cuy FL 85| Zip Code

11, Pursuant to the provisinns of Sech
office or registered agent, or botn
agent. | am famihar wiln. and a

3 607 DRO2 and 607.1508, Florda Stal
e State of Florida Such change was

{171

n authorized by the corporaton

coepl the abhganons of, Section 607.050%. Florida Statutes

les, the above-named corporation submits this state:

ment lor the purpose of changing its registered

‘s hoard of directors 1 hereby accept the appontment as regislered

SIGNATURE .. [ R — — . - i
Sloratad typend o s (NOTE Flerpstersd Ager] sguature reraarod whar ngh DAl
M2, . T 13 ADDITIONS/CHANGE § TO OFFICERS AND DIREGTORS IN 12
Tt D~ [T oaee  frome — T T Ghaegs ] Adtan |
NAME O'CONNOR, CHRIS 1.2 NAME
street aooress | 5263 PORTLAND WAY 1.3 STREET ADORESS ‘
CiTY-S1- 29 SARASOTA FL 34231 1.4 CITY -5T-20P v N \K\G@
TImE T [T oeceme 21 TIE \_Uf’()\ ! } [T Change [_] Additien
RAME 27 NANE \
STREET ADDRESS 2 3 STREFT ADDRESS
CiTy-ST-2P - 2 400Y.5T-29
THLE [ ] oeete 31TILE T[] Crange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE T ADCRESS
QTY-ST- 7P o 34 CITY-§1-29
TITLE 1 DELETE 41 TTLE [ 7 change [_] Addtion
HAME 4 INAE
STREFY ADDRESS 43 STREFT ADDRESS
CITY-§1-2IF o - 44CriY-51_DF
WILE [ 1 Dewere 51TILE [T change T[] Additon
NAME 50 NAME
SIREET ADDRESS 53 STREET ADORESS
eostge L 54 CITY-§1-2P )
ThE - [ ] Deeete &1TIRE [ 1 Change [} Adation
hAME 62 NAME
STREET AYIRESS &3 STREE] AODRESS
LTy -51- I 64 CiY-5T-2P

furthir certi'y that the infarmaton
made under oath, that i ar an ofl
that ry NAame appears in B

SIGNATURE: .

13, | do hereby Gorbily nat the infonns

k12 or Block 13 if changad,

SIGNATURE AND TYPED O PRINT

1 supphed with this fling is volunlarty furnished and does nol qualify
satec on this annual report or supplemental annual
er or chireclor of 1o carporabion ar the recewer or trustoe empowered 1
or an an attachiment with an address

7§ . O g«—-——u_c A NS O Guwor._

NTED NAME OF SIGNING OFFICER OR DIRECTOR

1 repart is true and accur

for Ihe exemphan stated in Section 119 07(3)(k), Flarida Statutes. |
ale and thal my signature shall have the same legal effect as if

A execute this report as required by Chapter 617, Fiarida Statutes, and

k)

(915932004

Oghicie P i

T T OIS FP




