FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 GIVISION OF CORPORATIONS

DOCUMENT # P93000082555 (@) \\W

1. Corporation Name

TONY-MOGLURE-FRAME-B-TRIM TRC. D

AR connas G AU R
ol Pia ines Mailing Address

Principal Place of Business

1200 WILLOWICK SIRCLE 1209 WILLOWIGK CIRCLE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-2238
us us
L4 3. Datg Incorporated or Qualified | 3a, Date of Last Report
. 12/03/1993 07/29/1996
- 2 Prancipal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
L] P 28] 59-3183407 Not Applicable
“Suite, Apt A ot Suite, Apt 4. etc. ) . . $8.75 Addiional
E ;l §. Certificate of Status Desired O Fes Required
Gy § St City & State 8. Election Campaign Financing $5.00 Moy Bo
23] B 28] Trust Fund Contribution 3 Added to Fees
2y Country Zip Country 8. This corporation has liability for intanglblg tgy under s, 189.032,
24) o 25 28] 30 Fiorida Statutes [ ves YN0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registensd Agent
MCCLURE, TONY 81} Name
1209 WILLOWICK CIRCLE 82| Btreet Address (P.O. Box Nurnber is Not Accepleble)
SAFETY HARBOR FL 34695
a3
84| City FL 85| Zip Code
|11 Pursiant 1o tho proviswans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporallon submits this statement for the purposa of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby acsept the appointment &e registerad
agent | antfamilar with, and accepl the cbligations af, Section 607.0505, Fiorida Statutss.

SIGNATURE Bignatun typtd o prmted name of registered agant and titie i appicable (NOTE: Ragisiared Agenl signalure requirad whon renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
oY PSTD LT oeeete 11 TME ‘ [ thange 1] Addition g’
NAME MCCLURE. TORY 1.2 NAME 3
sieersconess | 1209 WILLOWICK CIRCLE 13STREET ADDRESS 3
o sae | SAFETY HARBOR FL , VAOTY-ST-7P &
e | WP p!l DELETE 24 TILE T change L] Addition |C
NAME PRIEST-MCCLURE, NOREEN MARIE 2.2 NAME '
siurer anpssss | 1200 WILLOWICK CIRCLE 2.3 STREET ADORESS
| Cv-S1gp §AFETY HARBOR FL paCy-sf-ap B
M L. DELETE 31T0LE T Change [ Addition
NAME 2.2 NAmE ‘
STRTET ADORESS 33 STREET ADDAFSS
CiTY 51 2 34.CITY-ST-2P
e CToeete 4ATITLE TTCrange 1] Addition
HAME 4 2MAME
STREET ADDRESS 4.3 STREET ADDRESS
ovsege | 440TY-S1-29
e ] DECETE 51 TIRE Change L] Addition
NAM: 5.2 NAME
STREFT AGLRESS 5.3 SYREET ADDRESS \
CTy-51. 4P 5.4 LiTY-51- 2P
I [ DELETE F 61 TME I Change L] Addition
N 62 NAME SO000s 169935
STHEET ADDRESS 6.3 STREEY ADDRESS "'05.'} U?!’ 3?"'"[]1033“'36 1
CY-51- 7 BACITY-§1- 2IP w¥¥ 165, 00
14, v do he rehy cerlily thal the informalion supphed with this ling does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informalion indicated on this annua! repon or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of the corparalion of the receiver of trustes ampowered to execite this rapart as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed of en an atlachment with an address,

SIGNATURE: - IOl REGUSRABCIure | qummr 4-4397 f g X Bev

'SIGNATURE AND TYRED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

R ~ It



