SECOND 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.)

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P@3000082555 (2)
TONY MCCLURE FRAME & TRIM, INC.

_F;nn(npal Place of Business Maihng Address “ll“l“ “l |I‘I| “m “I“ Il"l““l ||||‘ IlU' ““I |“|| I“I‘ m““‘

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

1200 WILLOWICK GIRCLE 1209 WILLOWICK CIRCLE
SHE- sre-trer
%FETY HARBOR FL 34695 lSj;FETY HARBOR FL 34695 3. Date Incorporatad or Quatiect | 3a. Date of Last Repor
2. Prncipal Piace of Business ' 2a. Maling Address 4. FEANumber B T
2] V209 WALLOW \CK CIRE 26! 1205 WILLOWICAK ¢ 1RCLE 593193407 .
Suite, Apt # elc Suite, APt 4, elc
—-‘ P [ = f 5. Certificate of Status Desired D 5875 Adqmonal
22 27 Fee Required
Ciy & Stale 7 City & State 6. Election Campaign Financing $5.00 ma |
. . y Be
—m A PET\P el 602;7 ) E‘_""‘ 23‘1‘5& F'E'r"f R RAOC - F- Trust Fund Conlribution D Added to Fees
Zp L Country 2p __ Country 8. This corparalion has lakuity for inlangibie la< under s 199 032
24] 34 S 25) 20| A4S 20 Flonda Statutes [ ves P ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCCLURE, TONY o
1W0460-ROOSEVELTBLYD. B2| Street Address {F.O. Box Number is Nol Acceptable)
1209 WILLOWICK CIRCLE Splzo9 willewhos C et .
SAFETY HARBOR FL 34695
84| City ) 85| Zip Code
L 4preTy wARB8oR. FL | 34695
11, Pursuant 1o the provisions of Sections €07.0502 and 607 1508, Fiorida Stalules the above named cofporalion submits this stalement for the prpos: of changing s registergd
olfice or registeren agent, or boln, in the State: of Flonda. Such change was authorized by the corporabon's board of directors | haréby accept the appointment as registered
agent | am familar wlh, and accept the obl gations ol Section BO7 0505, Florida Stalutes
[ -
SIGNATURE I e Yt Sl 4 S
G el pd o et e [ENE RGN wl il anpheatts (HOTE flog alered Agont sigasure seg aned when rensial ngt LAl B
12. QF I_CFHS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TLE D [] Detete 11TIE p/sl T/D [T crange D Adaton 165
NAME MCCLURE, TONY 17 hAtE 3
sraeetaooass | 1209 WILLOWICK CIRCLE 13 HEET ADDRESS il
olTy-ST-2 SAFETY HARBOR FL _ 4CITY ST 2 IS g
TME [ ] ofuere 21TLE \ P [J crange PG Aasivan (O
. - o
MAME 22 NAE MO EEN MARIE PRIEST . NECLLEE
STREET ADDRESS 23 SIREET ADDRESS \ZO‘\ WILLOW WO o T C i
CIy-51-2p - 2 4 GHY-5T-2IP ABNFET Hﬁgw 4649 |
TITLE [T ot ERRLIT Change [ ] Addition
NaME 32 NAME
STREET ADORESS J3STRELT ADDRESS
CiTy-ST-1IP FA.CITY-S1-2IP .
TILE [ T Deeere 41THE [ ] change [ Adevion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET AUDRESS
CiY-S1- 2P o i _ 44CITY - SE-2IP |
TITLE T vitere 51 1L T Caange” T Aciticn
HAME 5 2 HAME
STREET ADDRESS 5 3STREET ADDRESS
CITy-51-2F 54CHY-ST- 2P
TITE L7 oeeere 61TILE [ 1 cChangs [] Addbnon
NAME £ 2 NAME
STREEY ADDRESS £ 3STREET ADORESS
CITY-ST-2IP BACIY 5121

14, 1 go heretyy cesuly that tho inforrmation supphed with this fring is voluntarily Furnished and does not gaahly for the exemption stated in Secnon 119 G7{3)k). Flonda Staunes |

further cerlily that the informaton indicaled an this annual report ar supplemental annual reporl is true and accurate and that my signatuse shall Fave the same tegat effect as il

made under oath, Ina | am an officer ar directar of e Corporation or the rece var o truslee empowered to gxecule ths report 83 required by Ghapter 817, Flonoa Statates and
that my name appears in Biock 12 or Block 1% if changed, or on an attachment with an addross

/"
SIGNATURE: . &22>—/77 Cde— M 83124686l

TENETURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dt e P

TRV Bl =




