FILED

e

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

.| DQCUMENT # F95000002984 (1)

GULF SOUTH FRAMING SUPPLIES, INC.

I G

Principal Place ol Business Mailing Address

139 LAKE LANSING ROAD 139 LAKE LANSING ROAD
SUME 210 SUITE 210
. E LANSING MI 48629 E LANSING Mi 48823 DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualitied
—— 06/19/1995
2. Principal Place of Businoss 2e. Mailing Addrass 4, FEIl Number . Applied For
2 26 720876182 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, elc. o ] $8.75 additional
E‘ };‘ §. Certificale of Status Dasired 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;;] ;ﬂ Trusi Fund Contribution Added to Faes
21p Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;I 26 29 —Sa Personal Property Tax due June 30. Yos []No
. . Nama and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
ASH, JAMES A 81] Neme
612 WM BI.W B2| Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33819
83
84| City FL ’ns Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accep!t the obligations of, Section 6070505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachmen] with an address.

SIGNATURE:

SIGNATURE
Signaturo. 1ypod o prinled name ol ragisiered agant and itk it appkcable (NQTE: Reglslered Agenl Bignalura requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE “PCD T DELETE 11 TILE Tl Change L1 Addition
NAME POPE, MICHAEL A 12 NAME
staer anpess | 139 LAKE LANSING RD. 1.3 STAFEF ADDRESS
LATY-51-2P E. LANSING MI 14 CHTY-5T-2P
TILE Vv [T DeLETE 21 TITE [CJ change ] Addition
NAME POPE, CRAKG M 22 NAME
street aponess | 139 LAKE LANSING RD. 23 STREET ADDRESS ;
CiTY-S1. 2P E. LANSING MI 2 4 CY-ST- 2P
Tne 8T [T oeLeTe 31 TMLE TJ change T Addition
N MORENCE, KARLA K 32 NAME
sireevanoess | 139 LAKE LANSING RD. 53 STREET ADDRESS
CiTY-S1- 2P €. LANSING MI 34.0ITY-ST-2P
TLE TJ oELETE 41THLE TJChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TIE [T DELETE 51TIME [ Change [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
cITY- §1-2IP 54 CITY-51-2IP
TITLE CJ DELETE 6ATITLE TJchange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STAEET ADDAESS
CiTY-5T- 2P 6.4 CITY-5F-2P
14, | hereby cerlify that tha information supplied wilth this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicatod on this annua! roport or supplemental annual report is true and accurale and that my signaturg shali have the same lagal effect as if made under oath; that | am an
officet or director ol the corporalon or 1he raceiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

H— f0-FF  s77-FTALyPO

CR2E034 (10/97)



