i

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ5000090693 (9)

O'CONNOR FRAMING, INC.

Principal Place of Business Maiting Address

FILED
Mar 10 1998 8:00am
Secretary of State

MR MR

5263 PORTLAND WAY 5263 PORTLAND WAY
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650628862 | Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. i
Y P utte. Apl. ¥. sle 5. Cerlilicate of Status Desired O $B'75 Additional
22 ?‘.:I Fea Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 may Be
23 ’a Trust Fund Contribution Added o Feas
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
24] E] ;;l (30 Parsonal Property Tax due June 30. [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registored Agent
O'CONNOR, CHRIS 81} Name
5263 PORTLAND WAY 62| Strest Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the cbligalions of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 807.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director ol the cor,

Block 12 or Block 13 if chap@pd, or on an attachment wilth an address.

indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalt have tha same lsgal etfect as If made under oath; that | am an
ration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

P L) i 4 /7/‘5 I ‘%ﬂA:afnnla.r - XA 3’/2/(;’9 (BuNGoa—n s

Slgnature. typed or printed name o regstered agant and tille il applicabla. (NOTE: Registarad Ageni signelura reguited when reinsteting) DATE ﬁ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE b [J DELETE TITILE T Change — L Addiion |2
e O'CONNOR, CHRIS sz 3
sweeraporess | 5263 PORTLAND WAY 1.3 STREET ADDRESS g
ITY-ST-20 SARASOTA FL 34231 14 GITY-5T-2¢ g
TITLE 1 DELETE 2.1 TITLE LI Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-§1-21P .
I CF DiceTe 1 TMLE L] Changs L] Addition
HAME 32 KAME __*
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-51-7p 34, CITY-S8T- 2P
TLE LI DELETE 41 THILE T ] Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-§T-21P 44 CiTY-ST-2P
TMLE T[] oeLEnE 51TNLE [l Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-5T-2IP
TILE [T oriete 6. TITLE TTchange  [J Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cily-5T-2p £.4 CITY-5T-2IP
14, 1 hereby certify that the intormation supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | furthar ¢ertify that the information




