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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

. Corporation Narmeg

SAUTER FRAMING,

J80865

INC.

(5)

Principal Place of Busingss

€981 § ALOYSIA AVENUE

Mailing Address
6981 S ALOYSIA AVENUE

FILED

Apr 10 1998 8:00am

Secretary of State

VRO RO

FLORAL CITY FL 34436-2843 FLORAL CITY FL 34435-2043
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
m a R9-2840029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
I"‘I i ' ? 6. Cartificate of Status Desired ) $8.75 Addilonal
22 [27] Fae Reguirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Gonlribution Addsd to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yearyatangible
24 E! ;ﬂ-l El Personal Proparty Tax due June 30 (] ves No
9. Name ang Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

SAUTER, TIM K.

6981 § ALOYSIA AVENUE
FLORAL CITY FL 34436

81] Name

82

Street Address (P.0O. Box Number is Not Acceplable)

83

84| City

B5| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

TE e m—y——

Bignalure, typed or prinled name of registerad agent and Iie if applizable (NOTE- Regislared Agenl signature requited whon reinslating) DATE f\_:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T Desete 11TTLE T Chenge L] Addtion |2
NAME SAUTER, TIM K. 1.2 NAME 3
sreeTanoness | 6981 S ALOYSIA AVENUE 1.3 STREET ADDRESS &
CITY - 5T-21P FLORA CITY FL 1.4 CITY-ST- 7P g
Tme [ oeLETE 21 TITLE [ Change [T Addition |
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-ST- A1 2 ACIY-S1-29
wTLE [ DELETE 3TN [ change [ Agdition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
Ciry-SI-ZIP 34.CY-§1-71p
TLE [ OELETE 41TIMLE [T change [T addilien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
7Y« 51- 2iP 44 CITY-S1- 210
MLE T DECETE 5.5 TIILE [ change  [] Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 81- 21 5.4 CITY-51-ZIP
THLE ) DELETE 6.1 TITLE [Jchange [ addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP B.4 GITY-ST-2IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(2)(1), Florida Statules. | further certity that the infarmabian

indicated on this annual repor! upplemantal annual repgeyis true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an

officer or director of the cor tigh or 1he receiver or frusige pmpowered jo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chdnged /or on an atlayh:m withjarfaddress.
L . b . , é/ < .-{ @. -(//9/11() Y Y e P



