SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE S FLORIDA DEPARTMENT OF STATE
CORPORATION TR
ANNUAL BREPORT

1996
DOCUMENT # J90212 (8)
RHM FRAMING CONTRACTOR, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prncipal Place of Basiness T Maihng Address ||||m| ml |I|’| ""“’IH I‘I,l "II I‘III m"l’I” Ill“ I|||’ |||“ |||’

% ROBERT H. MONTGOMERY % ROBERT H. MONTGOMERY
411 BEE RIDGE #3439 4411 BEE RIDGE #349
SARASOTA FL 34233 SARASOTA FL 34233 3. Date Incorporated or Quailied 3a. Datc of Last Report
. 08/21/1987 L 11/01/1995
2. Principal Place of Business ~2a. Maiing Address 4. FEI Number Appied For

;ﬂ e L ) 'r2ﬂ . 59"28386(” = Mot Appsl Cnh\rei‘;

Sute, Apl # etc Suite, Apt #, ele
i - i ) 8. Certficate of Status Desired D $8'75 Adqwhanal
—Z;I 2 -r Fes Required
City & State . Cay & Sae 6. Election Campaign Financing 0 $5.00 May Be
51 R I e e | TrustFund Contrbulon -=  AddedtoFees |
Zip L Gty A __ Country 8. This corporatan has habily forinlangib'e tax ender s 199 032
24 25 o 23] 30 Fionda Statules [ ves [] No
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
B1]| MName
MONTGOMERY, ROBERYH. |~
4411 BEE RIDGE 82| Streel Address (PO Box Namboer s Not Acceplabli)
SUITE 349 53 O
SARASOTA FL 34233
84| Ciuy - o FL 35| Zip Cade

1. Pursuant 16 the prowimons of Sections 607.0502 and G07.1508, Fiorda Stalales, the above -named corporation submis 1hs stattment lor ine purpose of changng ils regetered
office of regusteredd agent o talh, inthe State of Florida Such change was authorized by Ine corporation’s boasd of dvestors | hareby accepl the aupoinlmen? as regsiered

agent | am faruhia- wih, and accept the obl gations of, Sechan 607 8405, Fionda Statutes

14, | do hereby certify that e information supphed wiley thrs fiing 15 vontanly furnished anc ooes not quality tor the exomplon stated in Section 119 07(3)(k). Fionda Statules | "_-_
farther certfy thal the infarmancn indicatad on this annua’ report or supplemental annual report is toug and accurate and that my s-gnatu-e sha'l have the same legal effect asf
made under oatt, that | am an oficer or dirgder of the corporation or the recaiver ¢ Sl ernpowered to execule this reporl &3 reganeo by Chapler 617 Florida Statutes and

thai my name appears in Fock 12 or Anged,_gr on an atla an address

SIGNATURE: _

G ,mie Pre. #

SIGNATURE . e e B e
. oL 1 IR et et gy phdtor, (42T Fepmtenid Agen 1 aiggediume e wharn eiretatingi DATE
12. OFFICERS AND DiReCTORS [ 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIlLE P T T oeere T yvmne e LT éraeg:™ T ] Additan |
MAME MONTGOMERY, ROBERT H. 1.2 NAME
STREET ADDRESS 4411 BEE RIDGE #349 LISTREET ADNAESS
CHY-81.21P SARASOTAFRL .. oo ] | Taciy-Stoap e
TILE 7 ofiere 21TILE LT crangs [ ] Astwan
MNAME 2 Z NAME
STREET ADDRESS 2 A5TREET ADDRESS
CHTY - 87- 2IP I o 2401y ST AP e
TINE [] oecere S1TTLE L7 Change [ ] Adttan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-21P ) 34 GIY-51.21P o
TIT:E [T oecere 41 TILE L] crange [ ] Acditin
MNAME 4 2 NAME
SIREET ADDRESS 43 SIHEET ADDIRESS
CITY-S1-7Ip 44CT¥-57-7IP
TILE Crmmmm e [:] AUELE[E S1TITLE [:l Crlﬂﬂgé [__I Addan
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-7Ip L4 00Y-5T-2IF
TiE T S [] oiite b1 HILE ange || Achlior
NAME 62 NAME
STHEET ADDRAESS 63 STRELT ADDRESS
Cily-ST- 2P 64 01Ty-ST- 27 1

CR2E034 (3/96)



