* FILE NOW: FILING FEE AFTER MAY 118 $225.00

[' ' PROFIT B
CORPORATION A
ANNUAL REPORT B

Sandra B Mortham
Secretary of State

I -
N R

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

*_ 0 19%%6 )
DOCUMENT # H57491

1. Corporabon Name

U-FRAME-T OF FORT WALTON BEACH, INC.

(3)

Princ-pal Flace of Busingss

C/O WILLIAM SCOTT FOSTER
903 MAR WALT DR. STE 1014
FORT WALTON BEACH FL 325476711

Vﬂaihng Address

€/0 WILLAM SGOTT FOSTER
909 MAR WALT DR. STE 1014

FORT WALTON BEACH FL 325476711

AR AR RN W

3. Date incorporated or Qualified 3a. Date of Last Repornt

b _ 05/15/1965 03/21/1995
2 Frincipal Flace ol Business _?a. Malling Address 4. FES Number Appiied For
E2] . 20] 59-2637118 Not Appicabie
| Suite, APl #, elc, | Suile, Apt. ¥, elc. 5. Cerlificate of Status Desired 0 $ﬂ.75 Additiona!
221 2?] Fes Required
| Cuy & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23{1 2;1 Trust Fund Contribution Added 10 Feas
210 Country ._ Zip Cauntry B. This comoration has liability for intangibie tax under s 199.032,
24] 25] 2;t ?ﬂ Florida Statutes B Yes [No
L 7 s, Name and Address ol Curreni Registered Agent 30. Name and Address of New Reglatered Agent
81| Namo

FOSTER. WILLIAM SCUTT 82| Street Address .0, Box Number is Not Acceptable}

909 MAR WALT DR

STE 1014 83

FORT WALTON BEACH FL 32548 84] Ciy FL 85] Zip Code
[ Y1 Poriorant (o Mo orovsons of Soclions 6070508 and 607.1608, Forida Statutes, ihe above-named corporation submits this stalerment for the purpose of changing its registered office

or reg stered agont, or both, in the State of Florida. Such change was autharized by the co

3
familiar with, and accent the obligations of, Section 6370505, Florida Statutes.

SIGNATURE

rporation’s board of drectors, | hereby accept the appointment as registered agent. | am

St sty e prid a6 O Fogster 1 agrt a0 Thie f anycabl T DI Ragitered Agent Sigraturd recune when renstanng! TpATE

2. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1} [] DELETE 1 1TVLE [ Change {7} Addition
HANE MALAGARIE, SARAH R. 12 NAME
ST AT 6 109 LAKE LORRIANE CIRCLE 1 3STREET ADDRESS

| oestae | SHALIMAR FL 14 CY-51-2P
Tt pvs / () DELETE 2 11MLE [J Change (] Acdition
HaM JONKE, SUE ANN 22 NAME
sttt aoness | 231 COUNTRY CLUB RD 23 STAEET ADDRESS

| wirstar ) SHAUMARFL 240ITY-51-2¢
It {JDELETE 3 1TILE [J Crange ] Addition
HANE 32 NAME
SHLADCREDS 33 STREET ADDRESS

Jor s I o 34Ty -5T- 2P
LE ] DELETE 4.1TLE (O Changz [ Addition
Kkt 47 NAME
STHEH : AJDRESS, 43 STHEET ADDRESS

| CHY-S1-2 e 44CITY-§1-21
TIILF [C1 DELETE 5 1TIE [ Change  [j Addition
LAY 52 NAME
SIHEE T ADLRESS 5 3 STREET ADDRESS

| Ot 7k o o 5400Y-51-2P
TiE [) DELETE § 1TILE [ Cnange [ Additien
hAE 62 NAME
SIREET ADDRESS 63 STREET ADORESS
Culy-S1- 20 6.4 CITY-ST-20P

cerlity that the information indicated on this annual report or supplernental annual report is
aath: that | am an oficer or director of the carparation or the receiver or trustee empowere
appears n Block 12 o Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: «

SINATURE ANWPED OR PRI
Fan

AME OF SIGNING OFFICER DR DIRECTOR

" 44, 1o Py certify that he information suppiied with this img i voluntanily furished and does nat guality for he exemption statad in Section 119.07(3KK). Florida Stalutes. | further

true and accurate and that my signature shall have the same legal effect as if made under
d 10 exacute this report as required by Chapter 607, Florida Statutes; arkl that my name

q/;oj%_C 864-90%

Daytrme Prione 4

CR2E034 (12/95)




