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

PROYN ‘@‘i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Morthar Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # G20168 (2)
AV

1. Corporation Name

REMODELING & FRAMING, INC.

e gy |

Principal Place of Business Mailing Address
P.G. BOX 450182 P.O. BOX 450182
KISSIMMEE FL 347450182 KISSIMMEE FL 347450182
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
(1/25/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
H m EI 59‘2629453 Not Applicable
! Suile, Apt #, etc, Suite, Apt. #, elc, iti
{ --' ' P ——-l P 5. Cettificate of Status Desired I $8.75 Addtionai
. 22 27 Fee Requlred
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: E' ;;l Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. This corporation awes ot has paid the current year Intangible
E ;‘ Ei -z;l ;‘ Parsonal Property Tax due June 30, [ ves One
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FENEMORE, RA. 81y Name
241 EAST RUBY AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741-0182
83
83| cuy FL lasl Zip Code

11. Pursuant to the provisions of Sections BQ7.0502 and 07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the Stale of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, lyped oc printac nama of ragistered agent and tithe i applicabie. (MOTE Ragistarsd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PS> [J peLETE L1TITLE [J change [ Addition
swerr aness | 241 EAST RUBY AVENUE 1.3 STREET AGCRESS
QITY-§T- 2P KISSIMMEE FL 1.4 GITY-ST- 2P
TITLE LI DELETE 21 TINLE [1 Change [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-§T-2IP 2.4 CTY-ST-2IF
TITLE I DELETE 3.1 THiLE L1 Change L1 Additien
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 219 3.4, CITY-ST-ZiP
TITLE (] DELETE 41 TITLE L Change [T Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 CITY = 5T-2IP
TITLE ] eLETE 5.1 TITEE [1 change L1 Addition
: HAME 5.2 NANE
STREET ADDRESS 5,3 STREET ADDRESS
: CITY-51- 2P 5.4 CITY-ST-2IP
THLE [ DeLETE 41TMTLE [T Charge L1 Addition
' NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-§T- 2P

14, | hereby certity that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. t furthar certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion wr the recelver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 ] =pefl, or gnan attachment with an addrass.
SIGNATURE: J? COTURE REGERTE 0. A% Mar\san bl




