FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D1V|sncs);|zccr)?acr:i::§cl;l;|0Ns Secretary Of State
DOCUMENT # P94000022899 (6)

+ Corporation Name

MORRIS FRAMING, INC.

Principal Piace of Businass Malling Address ‘ ||II"II| "”Im ||I|’I|m|m| III‘I "”I"I"I,III II"”IH”I" ’III

K. HOMESTEAD RD 4637 HOMESTEAD RD
£ | JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7550
£
8. Date incorporated or Qualificd da. Date of Last Reporl
. o o 03/21/1994 .1 05/01/1096 |
2. Principsl Place of Businoss ?a. Mailing Address 4. FE1 Number Apphed For
W o 26| L o 65‘0478052 [ Not Applicable
Sulte, Apt. #, elc. Suite, Apt, #. ot -
P — H P 5. Cerlificate of Stalus Dosired [] $8.75 Adqmonal
21] _ N Fee Required
City & State [ Cily & Stalc 6. Eeclion Campaign Financing $5.00 May Bo
AAAAAAA 2a| L Trust Fund Comriblil_ign [;l Added 10 Fees
Zip | __ Country LT Country B. This corperation has liability for intangible * yurder s, 169,032,
25_] 2_9] 77777 3o—| _ ] Florida Statutes Yos _o o
9. Name and Address of Current Reglslered Agenl L 10. Name and Address of New Reglstered Ageni
MORRIS, DONALD C 81| Name
# ‘637 HOMESTEAD RD 82| Street Address (P.O Gox Number is Mot Acccmabie)——
| - JACKSONVILLE FL 32210 o
83
'ﬁ City FL 85‘.—[ Ztp Code

11. Pyrsuant 1o 1he provisions of Sections 607.0002 and 607.1508, T lofida Statules, 110 #bove-namoed corporation submits this statement for the purpose of changing its registered
ofiice Dr rogistered agent. or bath, in the Stale of [ loida Such change was authorized by the corporalion's board of direclors, | hereby accept the appointiment as regisiored

3 agent. | am familiar with, and accopt the obligations of, Sostion 607.0605, Florida Stalutes.
S OBIGNATURE e ) O
& Signatixe, typed of prinled name of regesere  agen and e appleche . (NUH T4z gw oo A(y il Swgﬂ Mure: roqulul when 1o s aling [aATE
= [ 12, QFFICERS AND f)i[jf CIORS #13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
E& TLE D [JoeLeie 11107t Change [ Additen | &5
RN MOR‘RIS. DONALD C 1.2 NAM: %
swreeT aconcss | 4637 HOMESTEAD RD 13 SIREET ADDRESS 9
CITY-ST-2IP JAGKSON“LLE FL 32210 1T4CNY-81-2F %
TME T DELEr 211ILE [ change [ Addilion O
; NAME 22 KAMI
3. | STREET ADDRESS 2.3 51KEET ATIDRESS
*
k- omy-sT-ae 2. 4CIY-S1- 7
A 1 e [T DECETE BT L] change ] Addition
! .
Pl wame 37 NAME
- ; STREET ADDRESS 3.3 SIREE | ADURESS
£ omv-sr-ze ) ) - N EERAIN
41 e DELETE 41101 [J change  [] Addifion
NAME 4.2 NAmE
STREET ADDRESS A 35TRELT AGDEESS
| ciy-s1-zp . . - ALCIY-51-701
i | Tme [ Joeee §1TNLE L1 change [ addition
E:: NAME 5.2 NAME
13
%1 STREET ADDRESS 5. 3SIREE] ADDR: S
¥ | cimv-st-2p . . 5401V -§1- 2P
t ] Tme [T orLeTe LTI T ] Change [ ] Addition
= Name 62 NANL
L] STREET ADDRESS 64 BIRLET ADDRESS
g QITY-ST. 2 BACITY-51. 7P
= 14, [ do hereby certify thal the information supplicd wilh [his [Hing does not qualiy for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the
£ v
i Information indicated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
- | am an officer or director gl the gorpotalion or the receiver or rustee empowerad 10 executa this reporl as rogaired by Chaptor €07, Florida Statutes, and that my namc
3 appears in Block 12 or Bocé3 if changed, or on an altachment with an address.
2 alaN AT E, - addﬂﬂ: $C. MW o 55/ 20 —4%7) €357



