___MFILE NQW FIL_lNG FEE AFTER MAY 1 1S $550.00 FILED
$ : FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 O O am

~ PROFIT
CORPORATION o] 4 A Sandra B, Mortham
ANKNUAL REPORT \wi e ocratary of State
1997 ' DIVISI;,NOFCORPSORATIONS Secretary Of State
DOCUMENT # (G20168 (2)

1. Corporation Name

REMODELING & FRAMING. INC.

Principal Place of Husiness Maiing Address | ."I"l IIII mluml Iml II‘I“III Ilm I'I" lml Im’ Ilm Ilm IIH

£.0. BOX 450182 P.O. BOX 450182
KISS'MMEE FL 347450182 KISSIMMEE FL 34745-0182
3. Dale Incorporatad or Qualified 3a. Date of Last Report
. (1/25/1983 04/17/1996
2. Frincipat Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
E*"] . 26] §6-2620453 Noi Applicable
Suile, Apt. #, etc, Suite, Apt. #, ab it
| Suile, Apt#, et _ uite, Apt. #, atc 5. Cenificate of Status Desired (] $8'75 Addtional
_Zﬂ 27] Feo Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 may Be
[g_:_;] o ?l Trust Fund Contribution Cl Added lo Feas
| ap Country — Country 8. This carporation has liability for intangible tax under s. 199.032,
24' E’a 25;] '3—01 Florida Statutes Oves CIno
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FENEMORE, RA. 81| Name
241 EAST RUBY AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741-0182
83
84| city Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice o rugistered agent, o both, i iho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familar with, and accer the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE

o pint el e O Feeind agent and Le i applcabl INOTE Registored Agert signalure Maquired when rainstating] DATE -

12. TOFFICERS AND DIRECTORS {E) ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
L 1P [T DELETE 11TILE [T crange |1 Addition
HAE FENEMORE, RA. 12 NAVE
e pnoness | 241 EAST RUBY AVENUE 13 STREET ADDRESS
ciry SFF‘F KISS|MMEE FL 1.4 CITY-5T-2IP
e [ DELETE Z1TME L] Change  T_J Aodition
NALE 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
| omy s o 2 4CITY-§1- 2P
i [T DELETE 31 TIRE , T TChange 1] Addilion
NAME 32 NAME
SIRERT ADDREGS 3.3 STREET ADDRESS
omesew | 34.0ITY-51-2P
me 1 peLEvE 41 THLE [ Change T Addition
NAME 4,2 MAME
STHER) ADDK: 55 4.3 STREET ADDRESS
C-Tr-81- 2 4.4 CiTy-S1-2IP
mr |REEGS 51TMLE T JChange L] Addition
BAME: 5.2 NAME
STHELD A5 5.3 STREEY ADDAESS
Cily-SI-71P 4 CITY-SF- 2P
“me T N T oeLEeE 61 TITLE [J Crange ] Asdition
haw 62 NAME
STREET ADRDRESS 63 STREET ADDRESS
Ty - §1- 2 64 LITY-81- 7P

794, 1 do horoby certily that the infermation supplied wilh this filing does nol qualfy for the exemption stated in Seclion 119.07(3)(1), Fiorida Statutes. | further gerlify that the
infarmation inchcated on this annual repon Rplomeptal annual report is true and accurate and that my signature shall have the same Isgal elfect as if made under oath; that

cr or truslee empawerad to execute ihis report as required by Chapter 607, Florida Statutes and thal my name
bchment with an address,

CR2E034 (9/96)

Vam an officer or director of the ct):por recq
appears in Biock 12 or Block 13 i charfyed, or opfan 3
SIGNATURE: AN EIB R IE L) /P T CR M (L) TR TR
]

SHINATURE AND TYPED OR PRI NAME DF BIGNING OFFICER OR DIRECTOR A Prone




