FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comommon ALk, e | Mar 141997 8:00am
ANNUAL REPORT M}:‘ Secrelary of Slale Secretary Of State

1997 | DWISION OF COIt

DIVISION OF CORPONATIONS

DOCUMENT # JB0B65 (5)

1. Corporation Namc

SAUTER FRAMING, INC.

ARV TRV

.

Principal Place of Business T rv’l'ri'\||'|gﬂf\'d'u‘.r_e':‘:s;
3405 E. STAGE COACH TRAIL 3405 E. STAGE COACH TRAIL
3405 € STAGE COACH TRAIL 3405 E STAGE COACH TRAIL
INVERNESS FL 34452 INVERNESS FL 34452-9234 ) _
us us 3. Dale Incorporaled or Qualiied | 3a. Dale of Last Reporl
06/29/1087 02/28/1996
2. Principal Place of Bustess | 2a Mailng Adross 7T | & FEI Nonvier Applics For
IA AVENUE (26| 6981 S ALOYSIA AVENUE 59-2640020 i |Not Appicable |
Sults, Apt. 4. olo. Sulle: At ¢l6 5. Certificate of Status Desired O $8'75 Additional
22 T | D B - Fec Required |
City & State ~ Gity & State 6. Eleclion Campaign Financing $5.00 May Be
—.251 FLORAL CITY FL ) ?Bl ~FLORAL CITY FL. Trust Fund Conlribution Added to Fees
Zip | Country AL ~ Counlry 8. This corporation has liability for intangible tax under s 199,032,
24] 34436-2843]gs] o ?91 34436-2843 [39] ) Florida Statutos Oves Ko R
9. Name and Address of Current Reglstered Agent * " " | © "7 1p, Name and Address of New Reglstered Agent N
SAUTER, TM K, 81§ MName
ms E' STAGE COAGH TRA“" 82| St ';’“\"(Ergsisﬁﬁfd Box Number is Nol Accéptahio) ) o
INVERNESS FL 34452 e 6981 S ALDYSIA AVENUE I
83
84| CTiy - - i Ij;s‘l 7ip Code |
FLoraL o1ty . FL [ ]34436-2843

11, Pursuant 10 Ihe provisiahs of Soclions GO7 0507 and GOV 1608 Flanida Statutes, o ahove-named corporation submits this statomant 10 e purpose of changing its registered
office of registered agont, or both, in the State of Flonda Such ehango was autharired by the corporation’s board of direclars, | horeby accept the appointment as regislered
agent. | am familiar with, and accept the ebhgatons of, Secton 607.0505, Flonda Stalulcs

SIGNATURE R ) ) : O

Signaturce, e ofF fnted e of 1oy sfons Lagent atal B d ajip iz b, (NOTE Begeeten d AGent & o lune 16 nred whien reinstatisg DATE
12, ) OTEICEHS AND DIREGTORS RN 7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 | ©
TITLE D ) I W i A R T Tl Crange [T Addiion | %
NAME SAUTER. TM K. 1.7 NAMF ;g
STREET ADDRESS 3405 Eo STAGEGOACH TRA'L 1.3 SYREF L ALDRESS 6981 S ALOYS IA AVENUE 8
DTy -S1-7P INVERNESSE.':...--..... . . e e o QatVsEIC ] RLORAL _CITY__FL. 34436-= e R &
TILE Cl it Z1T0LE 4'8‘_‘L‘3'fjll.ang|c Addition | O
NAME ¢ 2 NAMI
STREET ADDRESS 2 A STREEY ADDARESS
LATY-8T-21p ? 4CHY-51-7I1
e N W TS YT T Change [ Addition
RAME 32 NAME
STREEY ADDRESS 3.3 518FE 1 ADDRESS
CITY-ST- 2IP 34 Cly- 81-2IF
TILE N W AT IR . ' " T ctange [ Addition |
NAME & 9 NAME
STREEY ADDRESS 4.3 STRELT ARDRISS
CITY -5T-2IP A4 CITY-51-210
TLE T o N I T PSR T T Ooang: [ Addilion
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-81-2iP e e, o e L BACIEY BT { e
TTLE 1 onewt 61 TILE (I crange T3 Addition
NAME 62 NAMI
STREET ADDRESS GASIREET ALDIRFSS
CITY-S1-2¢ B RISV

14, | do hereby certify thal e ii‘\l()lll‘lﬂl’ii;';l_-&.‘-ll-[-ll!IIV(TH wilh this ﬁlﬁr(g'; ‘does nat q.lﬁ\ilyifur the exemption stated in Section 119.0?(35“), Fiarida Stalutes. | further certify that tho
information indicatod on this annaal report or suppleraeniat annual reporl is true and accorate and that my signatare: shall have the same legal effect as if made under oath; that
I am an officer or director ol t W resewar of fruslen empowered to exocute 1his report as reauired by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Blog 0 an attachinenl wit an address
<A TIM K SAUTER PRESIDENT 2 49 4 2./

ISR ATYIIS ™,



