FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham ’
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000039370 (O)

1. Corporaton Name

B & K FRAMING, INC.

10 0

Principal Place of Business o M:lilr]g Advioss
11772 LINDEN DR. 11772 LINDEN DR.
SPRING HILL FL 34608 SPRING HILL FL 34608 .
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
05/28/1993 06/15/1995
2. Principal Place of Business ?g. Mailing Address 4. FE) Number Applied For
21 261 Not Appitabile
Suite, Apt &, et |, Sute Apld.eto 5. Cerlfcate of Stale Desied [ $8.75 acditionai
22 271 Fee Required
Gty & State | City & State 6. Eloction Campaign Financing SS_OO May Be
23 23] Trust Fund Contribution tl Added to Fees
2p Caunlry 2ip Cauntry 8. This corporation has liabity for intangible tax under & 199.032,
Eﬂ ?5—[ m 301 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent o ) 19. Name and Address of New Registered Agent
B1| Name
KUNDRAT, MARK 82| Strect Address (P.O. Box Namber 1s Not Acceptable)
11772 LINDEN DR.
SPANG HILL FL 34608 83
‘ |84 City FL 35| Zip Code

11. Pursuant to the provisons of Sections 607 0507 arki 607 1508, Floraa Stalutes, the abiove -named corporation submils this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Forida. Such change was asthorized by the corporation's board of directors | hereby acoept the appontment as registered agent. 1 ami
familiar with, and accept the obhgatons of, Section GO7.05085, Florida Stalutes,

SIGNATURE _

Sl e Gy A O

R e A N N § P DAl

R ITE Tt A 6 e e e

12, OFFICERS AND DIRECT J T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN °2
THLE PSIV Cjoecere ™ v inne o CiChacge [ Addton |
NAME KUNDRAT, MARK 17 HAME

simeeraooaess | 11772 LINDEN DR. | S STREFT AZORESS

CITY-S1- 2P SPRING HILL FL R 1401751 217 .

TILE [3 DELETE Z1TIE [1 Change  [[] Addton
NAME 7 2 Ak

STREET ADDRESS @3 STREET ADDPESS

CITY-S1-2I N 2400y 51- 2P e

TImaE [ DELETE 31TILE [ Change  [] Additon
NAME 32 NAME

STREET ATIORESS 33 STREET ADDRESS

CUy-51-2I1  Maemyesewe oo L

TIILE [ DELETE 4 1TLE [[] Change [} Additian
NAME 42 hAME

STREET ADDRESS 43 SIHEED ALIRESS

Ciy-8T.2IP 4ACITY-ST- 2P N
TILE [T DELETE 5 1TME [J Change [ Additian
N&ME 52 hAE

STRELT ADDRESS 53 STHEE T AIRESS

CaIY-ST- 2P e S4CIv-80-7F e

TTLE ] DELETE 61 TTLE [ Change [T Addition
NaME 62 haME

STHEET AJORESS 63 STHEE N ADGRESS

CITY-ST-2IP 64 CITY-§T- 2P

14. | do hereby certify that the information suppbecd vt this hllng is valantarly fumished and does not qflullfy for the c,xemptlon stated in Section 119. 07{’1 (k). Floricia Statutes. | further
certify that the information indicated orithis annua’ repon o supplemental gnual repcrt is truer and accurale and thal rmy signature shail have the same legal effect as if made under
ocath; that | am a1 officer or dwrt—_cior of ¥ corporatify or the receger or trgtae empoweared 10 f-xer,ule this report as requiced by Chapter 807, Florida Statutes; and that my name

appears in Back 12 or Bock 131 chaf ks, or an al phachmfl paith an ress
SIGNATURE: _ N Y-2296
OFFICER OR DIIECTOR Gia'e: eyt Plone &

~ $IGNATURE AND TYPEUOR PAINTED NAME OF SIG|

CR2E034 (1 2/95)



