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

PROFIT AL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000035849 (6)
IR AL E AT

1. Corporalion Name

MCKINNON'S FRAMING, INC.

Principal Place of Business Mailing Address
11021 NE. 415T TERRAGE 11021 NE. 41ST TERRACE
ANTHONY FL 32617 ANTHONY FL 92617
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number . _: Applied For
21 [26] 59-326 1985 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
: ° te. Ap 5. Cenificate of Statls Desired [ $8-75 Additonal
E‘ _2_7-| . Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 tay Be
E E‘ Trust Fund Contribyution 1 Added to Fees
Zip Cauntry Zip Country 8. This corporation olwes or has paid the current year Intangible
-2:; E‘ E |30] Personai Property Taxdue June 30, [Jjves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCKINNON, ROBBIE G.P. I 81( Name
11021 N.E. 41ST TERRACE 52| Street Address (P.O. Box Namber 13 Mot Accepiable)
ANTHONY FL 32617
83
24| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famdiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signature, typed or printed name of zegrsiored agent and tilke If appticable. {NOTE: Regisierad Agent signatura required when reinstating) i DATE

12 "OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT DELETE 1.1 TILE L JChange [ Addition
NAME MCKINNON, ROBBIE G.P. HI 1.2 NAME

sreer aporess | 11021 NEE. 418T TERRACE 1.3 STREET ADDRESS

CITY-ST-2IP ANTHONY FL 32617 14 CITY-S1-27

TITEE St [ DELETE 2.1TILE [J change L] Addition
NAME MCKINNON, ALICE M 22 NAME '

simeet aopaess | 11021 NLE. 41ST TERRACE 23 STAEET ADDRESS - Y

CiTY-ST- 21 ANTHONY FL 32617 2.4 CY-ST-21P

TITLE {_{ DELETE 31TMLE [T Change T Addlition
NAME 3.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CiTY-ST-2IP 24, CITY-ST-7IP

TILE o ] DELETE ATTILE L1 Change  [_] Addition
NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5%- 2P 4.4 CITY- ST-ZIP

e T [T oELETE 5170LE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57- 2P 54 CITY-8T-ZIP

TITLE 1 DELETE 61TITLE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY=ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Secticn 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

aienature: [T YNCRIREBN  IRED l'2[o|¢l‘3 652)‘]32'55(93

CR2E034 (10/97)



