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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N oes Secretary of State

POCUMENT# F27203 (1)

JED & FRED FRAME & TRIM INC.
AR A0

Principal Place of Business

440 ROBERTS ROAD 440 ROBERTS ROAD
P.O. BOX 360 P.O. BOX 360 '
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1981
2. Principal Piace of Businass 2n. Maing Address 4, FEI Number Applied For
21 . 26| 59-2008963 Not Applicable
Suite, Apl. #, elc Suie, Apl. 4, elc B ) $8.75 Addiional
E ;'] 6. Certificate of Status Desired O Fee Roquired
City & State ~ Cuy & Stale 8, Election Campaign Financing $5.00 May Bo
23 - 28] Trust Fund Conlribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;I \_ZB m Personat Property Tax due June 30. Klves Owno
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
JERRY SCHEUBLEIN B1) Name
5§55 RANCH ROAD 82] Street Address (P.O. Box Number is Not Accaptable)
TARPON SPRINGS FL 33589
83
84| Ciy FL 351 2Zip Code

11. Pursuant 10 the pravisions of Soclions 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this staternent for the purpose of changing fis registered
offica or registorad agent, or both, i the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registered
agent. | am tamitiar with, and accept tha obligations of, Seclon 6070505, Florida Statutes.

SIGNATURE _ e e,
Signature typad o printed nane: of rngeintesd agent and T il gppte abile (NOTE . Repistered Agant eignature raquirad when reinstaling) DATE
12. OFF1CF RS AND DIRf CTORS | IEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ILE PDS TJ oetete 1.4 TITLE [Jchange L] Addition
HAME SCHEUBLEIN, JERRY 12 NANE
sreet aoness | 555 RANCH ROAD 1.3 STHEET ADDRESS
CITY-ST-2 TARPON SPRINGS FL 1ACITY-ST-21P
TTLE [T oeete 21TMLE [J change L] Additian
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-5T- 21P e ‘ 2 4CITY-ST- 2P
TITLE [J oeLete i 31TITLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF ) 34, CIY-ST-21P
TITLE T.TzLete 41T0E [J Change [ Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CHTY-SI- 2P o 44 CHY-ST-2IP
e [ pecete 51 TITLE [ Change LT Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-2IF o 54 CITY-51- 219
TME T TOELETE 5.1 TLE [Jchangs [} Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2w 64 CITY-SI- 7P
14. | hereby certify that the informahion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplermentat annual report is trug and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or ory an atlachmaond with an address

SIGNATURE: A4t

le!!?a (813) 855-4600

CR2E034 (1097)



