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Seth wap e ok estragn

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P97000094895 (4)

TIMBER FRAMES, INC.

Pilncipal Place of Business

331 HALLANDALE BOULEVARD
RALLANDALE FL 33009

Mailing Address

F31 HALLANDALE BOULEVARD
HALLANDALE FL 33008

MM O

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

2. Principal Place ol Businoss o 2a. Mailing Address 4, FE! Number Appliad For
il - eI &S5 ~of00 711 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . -
= P — " 5. Cerlificate of Status Desired [ $8.75 Additonal
22 R 27—] . Fea Required
City & State _ Ciys Stale 6. Elsction Campaign Financing $5.00 May Bo
23 . _33]7__’__ o Trust Fund Contribution Added to Fees
Zip Cauntry AL Country 8. This corporation owes or has pald the current year Inlangible
m E o 29] El Personal Property Tax due June 30. Yes  [INo

9. Name and Address of Current Regstered Agent _

10. Name and Address of New Registered Agent

“BDrade A

ORTHEGH

Street Address (P.C. Box Number is Not Acceplabla)

BOWERS, CONSTANCE N 8
16638 SOUTH DIXIE HIGHWAY 5
MIAMI FL 33157 -

2ot NE 10 TA s,

20 N

B5] Zip Code

FL ond

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes,
office or registered agenl, or both, in the Slale of Fiorida Such change was aufiorized
agent. | am familiar with, and accept the obligations of, Scction 607.0505, MNofda Stalhs.

SIGNATURE

BIgRILe, Iy[r o pruiled nama of fegetered Aot wnd e © spghoatie (N

=)

glion submits this statement for the purpose ofchangingels registered
0 's Saarthaf gifgllors. | hereby accepl thg apfointmeny/as registered

ADDIT(ONS!CHANGES TO OFFICERS AND DIRECTORS,IN 12
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14. | hereby cern‘lz that the information
indicatad on this annual repart or
officer or director of the corporatifin or “the receive
Block 12 or Block 13 d changed/ o on an atlac

e N WY TEl .

f ———
12, OFF ICEHS AND DIRE CTORS 4 %
TNLE PR&S 1 b EVNT T beteTe 11 TIIE PRES 1D ENT [T Change ,mdd fion | 2,
HAME Amabe A, ORTeG4 5.2 NA Amabo R, CRTEen- 3
STREET ADDRESS STHOADDNESS | Do &F NE&E  so1R ave. o J ]
£TY-ST-21P 34 CITY-ST- 2P Ha lar/oda ta, Ft, o9 o
TLE L] beceme 2UTTE Vite - PREIIPENT [T trange Daddton |O
NAME 2.2 NAME Pﬁ-m [0 » CRTE Gr
STREET ADDRESS 2ISTREEIADORESS | 20 4 ANE 1o 7TA ave,
- 5T- -5T-21
f.ffe _— T oeLeTe ;.fﬁgi = Ha Mmé‘ggj_._.z.a_ggﬁm
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$T-2P L 4. CITY-ST-7P
TNLE ] ceLere 41 TITLE [ change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-57-2IP 44 CITY. Y- 2IP
TME T [JoeLETe 5.1 TITLE [ change™ "] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 7P
ME [T DELETE 6.1 TILE [ change ] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-S1-2P N4 CITy- §1- 2P A
on stated in Section 119.07{&)i). Florjda Statutes. | further certify that the information

P
thft my signature shall have {
isfeport as required by Chagher 607

same JAgal effect as if made under oath; that | am an
loriga Statules c.'?d that my name appears in

/Y T /'7/’2‘ - . 2P




