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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Apr 03 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000022899 (6)

MORRIS FRAMING, INC.

Principal Place of Business

4637 HOMESTEAD RD
JAGKSONVILLE FL 32210

Mailing Address

4637 HOMESTEAD RD
JACKSONYILLE FL 32210

O

DO NOT WRITE iN THIS SPACE

3. Date incarporated or Qualified

03/21/1994
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21] 26] 65-0478052 Not Appiicable
Suite, Apt. #. etc Suite, Apt. #, elc

2 27]

O $8.75 additional

5. Certificate of Status Desired Fee Required

City & Stale City & State §. Etection Campaign Financing $5.00 May Be
23[ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes or has paid the current year Intangible
24 ?E;I ;l ;] Pearsonal Properly Tax due June 30. [ Yes o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MORRIS, DONALD C 81| Name
4637 HOMESTEAD RD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONMVILLE FL 32210
a3
84| City

nsl Zip Code

FL |

11. Pursuant to the pravisions of Seclions B07.0502 and 607.1508, Flarida Stalutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agont, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamitiar with, and accopt the ohiligalions of, Section 6070505, Florida Statutes.
SIGNATURE

Signature. typed or ponind name of tegestered agent and lille ¢ anphcable (NOTE Registared Agent sigrature réquired whan reinslating) DATE
12, OFFICELAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D CToetete 11 TILE [T change ] Addilion
NAME MORRIS, DONALD C 1.2 NAME
smeeraooness | 4637 HOMESTEAD RD 13 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32210 14 GITY-§T- 21
TME T oeLene 21 TIRLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY = 5T-2IP 2. 4 CITY-ST-2IP
e ] perene 31TME [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 GITY-§T-2IP
TITLE [ oreete 41TLE [T thangs [ Addition
MAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CATY-5T-2F 4.4 CITY-5T-2IP
TILE [T DELETE 5.1 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TLE T oELETE 6.1 TIILE [ Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CrIY-5T1-2IP 64 CITY-51-21P
14, | hereby cerldy thal the inforimaton supphed wath this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Slatutas. | further cerlify that the information

indicated on this annual raport or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diraclor of the corporalion or the recewar of trusteo empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch?uSd or on an attachment with an address.

add ¢ M orvne

QICNATIIRBE-

2-.8-9% 3¥1-1357

CR2E034 (10/97)



