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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # 321005
EI;AKE[AND—HCTUHE FRAMING INC

Principal Place of Business

1834 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

1834 SQUTH FLORIDA AVENUE
LAKELAND FL 33800

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 039 ***150.00

—

._‘

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/19/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Api lied For
|26 59-1213519 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

21
Suite, Apt. #, elc.
E‘ ;) 5. Certifcate of Status Desired J Fae Required
City & tate City & State 6. Electicn Campaign Financing | $5.00 11ay Be
El ;B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
?4_] ,Er EI 30 Personal Property Tax. Yes “INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registernd’Agent
81| Name
PROCTOR,DENNIS L
1334 S FLORIDA AVE 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
LAKELAND Fi 33803 83
84| City F.Lissl Zip Code

agent | am familiar with, and 2ccept the obliga ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursu ant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the ahove-named ¢ wporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apoointment as registered

Signaiure, typed or printed name of registered agar t and Wtle if applicatie

{NOTE: Registered Agent signatura ré« uired when remslating

DATE

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 117ME [JChange [ Addition
NAME PROCTOR,DENNIS L 12 NAME

smeerappeess| 1011 E. HIGHLAND DR. 1. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 14 CITY- ST-ZIP

TITLE STD [] DELETE 21 TE [JChange  []Addition
NAME PROCTOR, KATHY W. 22 NaMiE

streeranoress) 1011 E. HIGHLAND DR. 23STREET ADDRESS

CTY-ST-2P LAKELAND FL _ Jzecmvsroe

TME ] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADD!:ESS 3.3 STREET ADDRESS

CIY-ST-2P 34 CITY-5T-2P

TME [] DELETE 4.5 TIMLE [TJChange [ Addition
NAME 4 2NAME

STREET ADDHESS 4.2 STREET ADDRESS

{ITY-ST-21P 44 CITy-87-ZIP

TIMLE [ DELETE 51TLE {TIChange  [] Addition
NAME 52 NAME

STREET ADDESS 5.3 §TREET ADORESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TMLE [iChange ] Addition
NAME 6.2 NAME

STREET ADC RESS €3 STREET ADDRESS

CITY-ST-2IF 84 CITY-ST-ZIP

14. | herzby certify that the information supplied with this filing does not gualify for the exemption statet in Section 119.)7(3){i). Florida Statutes. | furthe - certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my sign ature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpcration or the rec siver or trustee empowered 10 éxecute this report as e
Bloci: 12 or Block 13 if changzd, or, attz chment wil il other like empowere 1.

SIGNATURE:

ING OFFICER OR DIRECTOR

SIGN \TTRE Al K PRINTED NAME OF

quired by Chayter 807, Florida Statuies; and th

e

o i

CR2E034 (11/98)

| my name apf gars in
téra (,ccﬁ? G4



