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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000052801 (6)
SILHOUTTE FRAMING COMPANY

Principal Place of Business Mailng Address ||I|”||’ ‘|I||||| “Hl II"llII"IlI“ II'I| I|||| ||I|’ m" Ilm "l”lll

B305 W. ATLANTIC BLVD 8305 W. ATLANTIC BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
3. Data Incarporated or Qualfied 3a. Date of Last Report
07/23/1993 02/16/1995 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
’;-I [gl Bﬁj Ha]za“ . Mot Appi\cahg__
Suite, Apt #, etc Suite Apt #, otc iti
n b Hie Ap ot &. Certificate ot Status Dasired D 3875 Ad@nonal
22 ;] Fee Required
Crly & Stale Cily & State 6. Election Campaign Financing (] $5.00 May Be
3 El Trust Fund Contribution - Added to Fees
Zip Country & n Country 8. This corporatior has liability for intangible tax under s 199.032,
’3—4| ;5—\ E} 30_] Florida Statutes [|Y6§- D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORVITZ, RICHARD
BAS W A“_ANT'C BLVD 82| Street Address (F.O. Box Number is Not Acceptahle)
CORAL SPAINGS FL 33071 5
84| City T FL |85 2ip Cede

11. Pursuant ta the provisions af Sections 607.0502 and 6071508, Flonda Stahutes, the above-named corporalan submits tris slatement for the porpose of changing 14 registerad
office or registered agent, or hoth, in the State of Flonda_Such change was authorized by Ihe corporation’s boardl of directors | hereby accept the appontment as registered
agent. 1 am familiar with, and accept he obhgahons of, Secton 607 0505, Flarida Statules.

CR2E034 (3/96)

SIGNATURE e .
Blgnature typed ar peated nomee of regeatered ager and Wie 1 apphe e, OTE Fogie o Agerd signalons reduerad her remsdi eg 1t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE CPST 7 Toelere 1TI1LE o T W omange T Advition”
NAME HORVITZ, RICHARD 12 NAME
STAFEE ADORESS 8305 W ATLANTIC BLVD 1 3STREET ADDRESS
CITY-SI-ZiP CORAL SPRINGS FL 14CITY - 8T-2IP .
THLE ] oetent 21TLE [T crange [T Additien”
NAME 22 NAME
STREEY ADORESS 2 ISTREET ADIDRESS
CITY-SI- 7% s 2 4CITY -S1-2IP L )
TITLE ] Dpeiere I1TILE LT Crange [_] Aadition
NAME 3 ENAME
STREEY ADDRESS 3 3STREET ADDRESS
CITY-SI-29 14 CITY-SE-2IP
TIILE i ] oeere 41TITE L] crange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51-21F
T ] oewere 51TITLE I T “Change [ Adehtian |
NAME 52 NAME
STREE ADORESS 5 3 5TALET ADDRESS
CIY-ST-7IP 54 CilY-5T-2IP
TIE [T Decere 61 TIILE o L1 crange ] addition
NAME £ 2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY - §T-21P E4CIIY-5T- 2P

14. | do hereby cerify Ihat the infprmationysupphed with this filing is voluntarily furn:shed and does not guaiity for the exemption slated in Section 119.07{3)k), Fiorda Stalutes |
further certify that the informglion indichted on this dwnwa' report or supplemental annual regort is true and accusate and thal my signalare sha | have bie same lega etect as it
macde under path: thal | am gn officer gr cirectof of the corporation or the receiver or trustee empowered o execute thls report as rafprred by Chapter 617, Florida Statutes: and
that my name appears in Bigck 12 ar Block 13 fchanyed, or an a achment with an acklress

SIGNATURE: ,, b3 |Gl ¢y A3 S5

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR [t i e Prce b




