FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000035849 (6)

1. Corporaton Name

MCKINNON'S FRAMING, INC.

E AFTER MAY 118 $225.00

§t"'-‘,;r FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of Siate:
QIVISION OF CORPORATIONS

AR A R

Principal Place of Busngess Marilwr'ngiﬁ(rjdrese
11021 NE. #1ST TERRACE 11021 N.E 41ST TERRACE
ANTHONY FL 32617 ANTHONY FL 32617
A, Date Incorporated or Qualified l 3a. Date of Last Report )
3. Prncipd Place of Busness ‘{;L Maill\;\g Address 4. FEI Nuniber Applied For
|21] e 59-3261985 | Mot Applicable
i 1. &, et it g it
Suite, Apt. £, etc ] Suiter, Apt. &, els 5. Corlicate of Status Desirec O $3.75 Adq:tlonal
—51 - 27l Fee Required
City & State | Oy &State 6. Tlection Campaign FRancing 0 $5.00 May Be
23 . Eﬂ o R Trust Fund Cont-ibution Added 1o Fees
Fd'a] ) Country B 2 Sountry 8. 1his conporation has habilitg for intangible tax under s 189.032,
24 25 29 30 Florida Statules Yes [IMo
9. Name and Address of Current ngﬁiiere@ig;gn_l___'_“ . 10. Name and Address of New Registerad Agent
81] Name
MCKINNON, ROBB'E G.P. W [82] Street Address (P.O. Box Nuniber is Not Acceplable) ]
11021 N.E. 41ST TERRACE L
ANTHONY FL 32617 8
8a| cy FL ]as Zip Godo

11, Pursuart to the provisions of Sechons 607 0502 and 6071608, Florida States the above named corporakon subniits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Fronda. Such change was adatdrized by the corparation’s board of directors 1 heroby acoept the appontment as registered agent. | am
famiar with, and ascept the obligations af, Section 607 05048, Florida Statures.

SIGNATURE o . e o . N O,

Sl atore, typeed S Lrite daqnn 97 e el B LR : VL Forpete 2 e ’ £ fed ey {IATE &
12. OFFICERS AND DIRECTORS 3. T ADDITIONS/CHANGE S TO OF FICERS AND DIRFCIGAS IN 12 %
TITLE P [] DELETE CATHLE 1 [ Crarge [ Additon |+~
NAME MCKINNON, ROBBIE G.P. i 12 NAME &
STREEY ADORESS 11021 N.E. 41T TERRACE 1.3 STREE ) AIDRESS 2
QITY-S1-2IF ANTHONY FL 32617 14CIN-ST Bp ) &
TILE ST ] DELETE 7 1TLE [] Charge [ Adddion [©
Nbe MCKINNON, ALICE M 22Kl
STREET ADORESS 11021 N.E. 41ST TERRACE 23 STHEET ADDRESS
Cily-5H-2 ANTHONY FL 32617 o 2405121
TTLE [ DELETE 31 TLE [% Charge [} Addiion
NAME 32 NAME
STREET ATDRESS 33 STRITT ADDAESS
CITY-ST-2F ) o ) § seonv-seae ~ o )
TIILE {1 DELETE 41 TITLE [ Chang=  [] Addition
NAME 47 NEME
STREE 1 ADDRESS 43 STHEFT AUDRESS
CITY-5T-2IF o gacny-sie | N
TITLE {1 DELETE 5 1 TILE [J Changz [ Addition
RAME 52 NAME
STHEET ACORESS 53 SIREET ATDRESS
CITY-ST- 2P . 54CilY-§1-21F
TTLE ] DELETE € 1TiNE [} changs [ Addition
NAME 82 NAME
STREET AOORESS 63 STREES ADORESS
e A 64 CI1Y-ST-2P

14. 1do nereby certify that the infarmation suppried vth fhis ilng 15 voluntarty fonishend and does not qualiby for the exemption stated in Section 1 16.07(3)(k). Flarida Statutes. | further
cerbfy that the informabion indicaled on bais annust reg o o supplemanta’ annual repod is true and aocarate and hat my signature shall have the same legal effect as if rmade under
oativ; that | am an aficer or director of the corparation ar th roceivers or trustan en powered to execute this repart &s reduirend by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Block 13 if charged, or on ar attachment with an address.

sianature: Qi TR i (Wice NRnn0A H]_ISPU __<5SZ)__’Z32’55£5

MIGNATURE AND TYPED O PRINTED NAME OF SIGNING £A OR DIRECTOR L Prre

I | i



