FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Loy

FLORIDA DEFARTMENT OF S1ATE
' Sandra B Mortham

: Secretary ol Sate
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

MORRIS FRAMING, INC.

Principal Place of Business

4637 HOMESTEAD RD
JACKSONVILLE FL 32210

2. Princpal Place of Bustess
|21}

Suite, Apt. #, etc.
22

City & State

MORRIS, DONALD C
4637 HOMESTEAD RD
JACKSONVILLE FL 32210

P94000022899 (6)

Mailing Address

4637 HOMESTEAD RD
JACKSONVILLE FL 32210

E

OO

3. Date Incarporated or OLatifiad

03/21/1994

3a. Date of Last Reporl

. 06/26/1995

CaUFETNOmbor

65-0478052

Applied

§. Cerlifcale of Status Desirecl

]

6. Electic.)"n' bampaign Financing
Trust Fund Contribution

(W

Fee

$8.75 Additional

‘ $5.00 May Be

Nat Applicalglém

Hequired

Added (o Fees

Florida Statunes Yes

ONe

10. Name and Address of New Regisiered Agent

B. This carporation has liability for intanginle tax under s 199,032,

Street Address (PO, Box Number is Not Acceptabile)

Couritry

8] Name
82
83
84| City

FL

85

71 Code

1. Pursuant 1o the provisions of Scctions 607 0502 and 8071608, Florida Statules, The abowo named orparalion sUbmits s Statemiont for 16 purposo of changing its
or registered agent, or both, in the State of Plarida. Sach change was authanized by the corporation's board of direciors. | hereby accept the appaintment as registarod agent. | am
familiar with, and accept the obligabons of, Scohon B0 0505, Florida Statutes.

registered office

14. | do hereby cerbfy thal the informatian

appears in Black 12 or Blogl

SIGNATURE: /

BIGNATURE AND TYPED OR PAINTED NAME OF StGNING OFFICER DR DIREGTOH

SIGNATURE _ . . . . . R . i
Syt typad o prilad 1ane of regitted oz agnd s b £ apghal i NOTE Py stonz dgent s geaatare regaired ween nonslahe g [aTE
12, OFRICERSANDDRECTORS T4 T ADDITIONS/CHANGES 7O OFFICERS AND DIREGTOFS I 12
TILE D [ DELETE T 1TILE (7] Addation
pAM: MORRIS, DONALD C 1.2 KA
STAEET ADDRESS 4837 HOMESTEAD RD 1381} £E1 ADDRESS
CIY- 5. 2P JACKSONVILLEFL32210 L s ) -
TITLE [T DELFIE 218 [ Chage [} Addition
NAME 22140
STHET ADDRESS 235J ¢ 1 ADDRESS
CiTY-51- 2P o o L 24008 s1-7p ~
TiLE () DEETe i1 ) Change [ Addition
NAME 32
STREET ADDRESS 33 R 1 ADDRESS
CITY-5T-2IP . - N _ i §-1 T,'\ ;!’,,,,, | .
TiTLE [ DELEIE 41 {7 Change [ Addition
NARE an
STREET ADDRESS 03 ADDRESS
CITY-51-2IP o I X -2
TiE £1 DELETE 5 [7] Change [ Addition
KAME 52
STREET ADDRESS 535W 1 ATDRESS
CiTy-ST- 2P | I BB
TILE - B RL{GI FX o "L Charge L] Acdition
NAM: CELT ¢
STREET ADDRZSS B3I ET ADIRESS
CITY-ST-2IF . B4LIT-S1-2P

pplied with ths fang is voluntarily Turnished ano does not quatly for the exomption stated in Seclion 119.07@)k), Florida Statules, | further
certity that the information indicated on this arnuat reaor or supplemental annual regron is tue and accurate and that my signature shall have the samne lagal effect as if madea under
oath; that | am an officer or dreglor of the coraoration or the receiver or trustes empowererd to execute this report as required by Chapter 807, Florida Stalutes; and that my name
! changed, or on an altachment with an address.

an) CMove 0o ¢ Mo

2 /% 4

Dyt e

CR2E034 (12/95)



