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

FILED

CORPORATION
ANNUAL REPORT

PROFIT
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FLORIDA DEPARTMENT OF STATE

o DaaseT

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90206 049 ***150.00

DOCUMENT # PQ3000082548

1. Corporation Name

THE PARENT CO. FRAMING CONTRACTOR, INC.

NAUEIRMEII

770 2187 ST NW
NAPLES FL 3120
us

Principal Place of Business

Mailing Address
770 AST ST kW

NAPLES FL 34120
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registared agent, or both,-jn the State of Florida. Such change was authop
. agent. | am familiar with, and ac

SIGNATURE T oY Con

tha obligations of, Section 607.0505, Floridal

veu

8

above-named corporatich subits this statement for the purpose of changing its registerad
ed by the corporation’s board ol directors. | hereby accept the appointment as registered

Y15

14. | hereby certify that
indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same leg
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%ﬁgﬁﬁ%

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if cha:

SIGNATURE:

, or on-an attachment with aN address, with alf other like empowered.

PIBAML TEREAD B2 IRED

al effect as if made under cath;

99

Y
TURE ANGTYPELTUR PRINTED NAME OF SIGNING OFFIl R DIRECTOR

Data

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an

01/01/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0468459 Not Applicable
E‘ Sulte, Apt. ¥, etc. ;l Sutte, Apt. #, ete. 5. Certifcate of Status Desired [ $8F';5R;ﬁ:_t;na'
City & State Ciy & State i . 6. Election Campaign Financing . —_ .. $5.00 May Be i
F<1 e T T E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Uﬂ/ !
24] [25] [20] [30] Personal Praperty Tax. [J¥es o
9. Name and Address of Current Registered Agent 10. Name and Addregsof New Registeraed Agant
81| Name
RUST & CHRISTOPHER, P.A. Thevesy _ tavenl -
900 SIXTH AVENUE 82| Street .tﬁt;rg%s 63 Bﬁi\l%r l%)chceWee ! ) |
SUITE 303 83 ! '
NAPLES FL 33940 e Zip Cod
“I* Naples FL [ 2%z 0 | -
Signature, typed or prinled name of registerad agent and titie if applicable. [NOTE: Redisfared Aj Fict whan reidstating) / &-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P (] DELETE 11TIMLE [JChange [T Addition E
nwe | PARENT, ROBERT 12NAME 3
stReeTAbORess| 640 14TH AVENUE NW 13 STREETADDRESS e
crv-st-zp | NAPLES FL 33964 14 CITY-5T-2P &
TME D [ DELETE 21 TE [IChange  [JAddiion | €
NAME PARENT, THERESA 22NAME
streeTaDoRess| 640 14TH AVENUE NW 2.3 STREFT ADDRESS
CITY- ST 2IP NAPLES FL 33 2.4 CITY-ST-ZP
TMLE o - = .. O DELETE . Ja1mne - —— .- [JChangs  [J Addition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ' |
CITY-ST-ZP 34.CITY-ST-2P '
TLE [J DELETE 41 TMLE [dChange  [JAddition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2IP 44 GITY-5T-2P :
TME ] DELETE 5.1TITLE [JChange  [3Addion| |
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREETADDRESS ~ '
CITY-ST-ZIP 54 CITY-5T-ZP |
mme R 7 [ DELETE ~ *~ [ eITME [IGhange [ Addition i
NAME o ) B2NMME . !
STREET ADDRESS T BOTEELE PR DL e E TN e H53S'MT-REETADDRESS AR ‘
CITY-ST-2IP 64 CITY-5T-ZP ‘



