FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

WASKO FRAMING INC.

P94000000958 (6)

Principal Piace of Business Mailing Address

320 JUNG BLVD 320 JUNG BLVD
GOLDEN GOTE FL 3394 GOLDEN GOTE FL 34120-2067
us us

ARG AR O

3a. Date of Las! Reporl

3. Date Incorporated or Qualified

01/05/1994 (03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26] 65-0452707 Not Applicable
Suite, Apt #. etc. Suite, Apt. 4, elc. iti
uite. Ap ¢ Ui, At E g 5. Certificate of Status Desired 0 $8'75 Adqnnonal
ZI 27| Fee Requirad
City & State Cy & State 8. Election Campaign Financing $5.00 Ma
— d B y Be
EI nQP\Eb, F _ 2] Daples, e Trust Fund Contribution Added to Fees
Zip | Country | Zip Country B. This corporation has liabitity for intangible tax under §. 199.032,
2¢] QA0 25 20) A0 '30] Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglatered Agont
WASKO, JEFFREY 81 Name
320 JUNG BLVD 82| Sweet Address (P.Q. Box Number is Not Acceplable)
GOLDEN GOTE FL 33964 _
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec
office: or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATURE _ .
Stgnarare typecl or pinted nacns of regeder sl agerl ang te it agpl cable (NOTE: Regstered Agent signaturs required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T oeLeTe 1ATE ¥ Crange LJ Addition
NAME WASKO, JEFFREY 12 NAME
stee aooress | 320 JUNG BLVD 1.3 SIREET ADDRESS
crv-si-ne | GOLDEN GATE FL 140IY-51-2p Naples ., Tlorida RYL
TIE VP L] pecete 2110LE - EFtrenge 1} Addition
HAME VORTHERMS, JOHN 22 NAME
srneeranoress | 5351 HEMINGWAY LANE W. 510 2asmeETADORESS | A0 W e N
City-§1- 71 NAPLES FL 33999 2 4Gy -ST-21P Nnaanles < loc: Ao 32D
THLE [T aetere 31TME MY * Change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 7P 34.CTY- S1-21P
WILE [.] DECETE 41T0LE [ Charge ] Addition
NAME 4.7 NAME
SIREET ALIRESS 43 STREET ALDRESS
CIrY-ST- 2 4 CITY-$T. 2
e LI DeceTe 51 TNLE [T change L] Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
cov-stze | 5.4 CITY-51-2P
e T peete 6.1 TILE [J Change 7 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 64 BITY-5T-2P

14. | da hereby certify that the infarmation supplied with 1his filing does not quahfy for the exermnption stated In Section 119.07{3)i), Florida Statutes. | further cerlify thal the
infarrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
1 am an othicer or duectar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if chianged, or on an attachmen! with an address.

PROFIT B B, FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 . O O am
il o R Secretary of Stat
1997 il DIVISION OF CORPORATIONS ceretary o ate

CR2E034 (9/96)

COR Han\am (AN 352-%2.92

SIGNATURE: ﬂﬂw‘r}visﬁhm slev;mc ;)rplc;n'"dﬁ 'Biﬁe;;o;l ;

Data Daytimse Phone #



