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

PROFIT T e oF STATE A‘pl’ 16 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P93000082548 (7)
THE PARENT CO. FRAMING CONTRACTOR, INC.

W ACNGTR A

Principal Place of Business Mailing Address
640 14TH AVENUE NW €40 14TH AVENUE NW
NAPLES FL 33564 NAPLES FL 33964
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 720-2(31 51 U D @l 200-2 s S 65-0468450 Not Applicale
ite, Apt. #, elc. ite, Apt. 4, etc. i
Suite, Ap el Sulte. Apt. 4. ete 8. Cartificate of Status Desired a $8'75 Additional

22) 27 Fee Required
Cily & Siate Py & Stat / 8. Election Campalgn Financing $5.00 Ma
. - . y Be
23 Mk"j ﬂ / 28] ?7)9—0785 [ N Trust Fund Contribution O Added to Foes
g Coyntr . dp T Couptry ) 8. This corporation owes or has pai i
. paid the current year Intangible
;I 3‘/[ ZO El M[&’ ;‘ﬂ ,gjqua ;EI %/[/ &’ Personal Property Tax due June 30. Oves [Cne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
RUST & CHRISTOPHER, PA. 81| Name
200 SIXTH AVENUE 82| Sweet Address (P.0. Box Number is Not Acceptable)
SUITE 303
NAPLES FL 33040 -
84| City FL 85| Zip Code
11. Pursuant to the provisiopy of Soctions 607.0502 and 607.1508, FlorigmStatutes, the a

bove-named corporation submits this statement gr tha pur;ﬁose of changing its registered
was authorizeg by the corporation’s board of directors. | hereby accept the appointment as registered

Figrida Stgutes, #7/} 93/

office or registered a , of both, in the Stale of Figrida. Su

agent. | am familiar wi

SIGNATURE _M_@:ﬁ
prmied w of teplstered agant ff d Inig it mpp ' Fagisiered Apent i DATE
2. OFFICERS AND DIRECTORS v 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1ATILE [T change [T Addition
NAME PARENT, ROBERT 1.2 NAME
street aponess | 640 14TH AVENUE NW 1.3 STREET ADDRESS
CITY-51-2F NAPLES FL 33984 14 CITY-5T-2
TIME D ] DELETE 21TIMLE [ crange [T Addition
NAME PARENT, THERESA 22 NAME
staeet aooress | 640 14TH AVENUE NW 2.3 STREET ADDRESS
CATY-ST- 7P NAPLES FL 33004 2.4 CITY-5T-2IP B
HILE T eLete 31 TITLE [T change [ Acdition
NAME 22 NAME
STREET AQDRESS 3.3 STREET ADORESS
CiTY-S1-2P 34.CITY-51-2P
TITLE [T DELETE 41TIILE T Change "] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST- ZIP
THLE [T oECETe 5ATILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2P
e |mEEG 6.1 TITLE U Change T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-5T-7P

14. | hereby ceriiig thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of 1he recaiver fPYustee empowered 10 execule this report as require Chapter 607, Florida Statutes: and that my name appears in
Block 12 o Block 13 if chgnged, or on an atlachmént ith an address.

CICNATIIRE: ' FRUAY PRI TE TS %Pf/@%ﬁ /Z%f 44/%‘73/

CR2E034 (10/97)



