SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT . Secrelary of State
1996 "‘«'\:_\(:Vn_.‘w 8 OWISION OF CORPORATIONS

DOCUMENT # FQ5000002984 (1)

1. Corporation Name:

GULF SOUTH FRAMING SUPPLIES, INC.

Principal Flace of Buginoss . Mailing Address "___ |||I“““|| ml““““"l Iml ||||"Il|| ||“| “I

i

139 LAKE LANSING ROAD 139 LAKE LANSING ROAD
SUITE 210 SUE 210
E MNSIN M 48823 E LANSING Mi #6823 3. Date Incorporated or Ouathied 1a. Date of Last Report
} _ 06/19/1995 o/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed for
2—1l 25] 7’? - 0&’76/.?;1 Nat Applicable
Suite ApL #, etc Suite:, Apl B el i
Hte Ap B st ap o 5. {erficale of Status Desired EJ $B'75 Adqmonal
'2_2] ;I Fee Required
City & Stale ! City & State 6. Flaclion Campaign Financing ] $5.00 May Be
rz_s] R 2;1 Trust Fund Contribution Added to Fees
Zip _ Coantey L __ Country B. This corporatan kas habiity far ntangible lax under s. 199 032
;‘ﬂ 25 ZEJ—I 30] Flonaa Stalutes D Yes Noy B
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
ASH, JAMES A ]
612 WARE BLVD 82| Swreol Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33619 = :
84! City ’ FL 85| 2ip Code

11, Pursuant to the provisions of Sections 807.0602 and 6071508 Florida Slatutes the ahove named corporation submits this statement for the purpase of changing its registered
ofice or registered agant or both, in the State of Flanda Such change was authensed by the corporation’s board of directors | hercby accopl the appaintment as regrsicred
agent {am famihar with. and accept the abligations of, Seztion 607 0905 Florida Statutes

SIGNATURE . . e e e e e R S o

TS PR 8 R M n s Ao Dared Dl appiaanihe (RDTE Fouercddeced Agent Qagoal pe iuadedd &R fe salatragl Atk
1z, OFFICE RS AND DIRFCGTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN12 | &
THLE PCD [:l DELETE V1TILE ]_J Charge LI Additan ‘@’
HAME POPE, MICHAEL A 12 NANE o
srreet aooeess | 139 LAKE LANSING RD. 13 STREET AJDRESS g
GITY-5T 2P E. LANSING MI 14CITY ST 2P &
nis v B [T ceeet 21TILE T Crangs [] Addition [O
NAME POPE, CRAIG M 22 NANE
seeraooness | 139 LAKE LANSING RD. 23 STREET ADDRESS
CITY-51-2P E. LANSING MI ] 2 40T ST P ]
TITLE ST [ ] Deere 11TILE [T Changs [ ] Aadtion
NAME MORENCE, KARLA K 37 NAME
streez anoress | 139 LAKE LANSING RD. 33 STATET ADORESS
Gy -ST-2P E. LANSINGMI 34.07-$1-7P m
e 1| DELETE a1 TITLE [T cnange 1] Addnon
hAME 4 7 MAME ‘
STREET ADORESS 435TREET ADIRESS
CIY-SI-2P 4407V -ST-2p
TME [T oecere S1TILE 1" change
NAME 52 NAME
STREET ADDRESS 5 3STAEF] ADDRESS
Cify-57- 2P 54CITY-SH-7IF |
THLE [ ] oecen B TIF [7 Change [ Adesien
NAME 52 NAME
STREEY ADDRESS 6 3 STAEET ALDRESS
CITY-ST- 2P €4 CIY-5-2IF

14, | do hereby cerlify that the in‘armaton supphed with this fikng is voluntasly furrished and ooes not qualify for the exemption slaled in Sectan 118 07(3)k) Flonda Statutes |
further certify that the infarmation indhcated on this ShnJda, repofl o supprermental annual report 1s true and accurate and that my signature shal have the same legal eflect as it
made under oath thal | am an ofheer or director of the corporalion or the receiver or trustes empawerad to execuld this report as rea.aren by Chapter 617, Florida Statules and
thal my name appears in Bloack 12 ar Biock 13 1F changed, or on an attachment w th an address

SIGNATURE: _“zeeAlect, 7, Popte [ Michgae A-PoE &E=%6 S1T3T7- €50

FICER OR DIRECTOR Dhagt a FLrn B

e —_



