PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMERNT OF STATE
Sardia B Mortharm
Secretary of Stale

DIVISION OF CORPORATIONS

(2)

DOCUMENT # G2b1ﬂ 68'

1. Corporation Name

REMODELING 8 FRAMING, INC.

Maiing Address

T

KISSIMMEE FL 347450182

Principal Place of Business

P.O. BOX 450182
KISSIMMEE FL 347450182

'3, Dale |HCOF;)‘OF8[O(| or Caalfied

01/25/1983

3a. Date of L_ast Report

04/18/1995

2. Principal Place of Busingss ) . Maitng Address 4, FEINumber Applied For
21 . B 59'2629453 . Not Applicabie
: L H el Sunle, [ :
Sute, ApL #, eic L, Swle Apt b elo 5. Cerifcate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;;I 28—| o o Trust Fund Gontribution Added ta Fees
2ip | Country L . Country 8. Ths corporabon has hatilty Ip inlangible tax under s 199.032,
24 25 29 30| Florida Statutes Yes [INo
. 8. Name and {q,‘!@'?,s,,‘?,f,@"'"'_'e"F_ﬁéﬁ?s-_-"?rea Agent o 10. Néj‘gg and Address of New Registered Agent ]
81| Name
FENEMOFE' RA. B2 Street Address (F.0). Box Numiber is Not Acceplable;
241 EAST RUBY AVENUE
KISSIMMEE FL 32741-0182 b3
84| City FL 85| Jp Code

11. Pursuant (o the provisions of Sections 607 0502 and (07, 1508, Flonda Statuses, the above nancd Cenparaion Subniits s statermeant for 1
or registered agent, or both, in the State of Florids Sach change was authorized by the corparation’s board of directors | hereby accept the appontment as registered agent. | am

farnilar with, and accepl the cbiigations o, S

clon 607 0508, Fiorcla Statutes,

e purpose of changpng its reqistered office

SIGNATURE o . i e _ . — B
Signat.ee. tepw o pontad nase o fegerones JJ»“"!,HI .ui Phin af gy oo o M- 12;_"!--, e Focd Al SEgatare: fae e v.‘.j | rEn CATE ’u?

12. OFFICERS AND DIRF CTORS 13.__ ADDIT_I_ONS-’CHANGEfS TQ OFFICERS AND DIRECTORS IN 12 %

TILE PS L1 OfIETE P 1TIE O Crenge [ Addition | 3=

NAME FENEMORE, RA. 1.2 NAME g

sweeranoarss | 241 EAST RUBY AVENUE 15 STREH] ADDRESS <

CiTY-ST- 2P KISSIMMEE FL e ) N RN . B &

TITLE [ DELETE 2 1TLE [ Charge [ Addilea | O

NAME 2 NAME

STREET ADIIRESS 25 SIREET ADDRESS

CITY-ST. 2P e B 2eCTY-5l-2F i .

THLE [] DELETL 3 1TILE [] Change  [] Add-icn

NAME 37 hAME

STREF T ADDRESS 37 STREET AGURESS

CTY-ST- 2P i ) o _340i0Y-5t-2F i

TITLE [ CELETE 4 1 THHE [J Change [ Addition

NALE &2 NAME

STREE] ADCRESS 43STHEET ADDHESS

CITY-§1-2 44CTY-ST. 7P

TITLE [ DELETE 5 L YILE [] Changs [7] Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADCRFSS

CITY-§F-2¢ B o 54CIY SI-21 _ .

TITLE {1 DELETE 6 " TILE ™) Change [ Additior

HAME 5 7 NAME

STREET ADUKRESS 6 3 SIFEET ADDRESS

Ci1Y-51-2iF §4CIT¥-51- 21

4. | do hereby certify that the information supplied with this fling 1 voluntarily furished and dogs not quaiity for the exenption state
port or sapplemental annual report is tae and accuate and that iy signature s
oath; that | am an o'ficer o diregior of the comparation or the receiver or trustee erpowered (o caoou'e this reporl as recuined by Coapter 607, F
If changedfor on an attachment with an addiess

certify that the informatian indicated on this armua’ re

appears in Block 1?(01' 303 1
SIGNATURE: \>

—

M"\%;’vaf' >'Q‘~

PEO OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Y -5.96 Yy sd-33¢0

o in Section 118.07{3)ix), Florida Statutes. | further
hatt have the same legal effect as if made under
orida Statutes, and that niy name

Dajlate Prore &




