SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFDRE BA7A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

BIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Sep 19 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

LEO PAUZE FRAMING, INC.

Mailing Address

129 5 COMMERCE AVE
SEBRING FL 33870

Principal Place of Business

12 6 COMMERCE AVE
SEBRING FL 33870

T

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Gualified Ja. Date of Last Report

07/21/1994 06/20/1
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applizable
, Apl. #, etc. Sulle, Apt. 4, etc. - i
Sulte, Apt. #, etc e Ap el 5. Certificate of Status Desired | $8'75 Addtlonal
22 2ﬂ Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bs
;:ﬂ ;I Trust Fund Contribution Addad to Fags
Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible
;;] ;5—] ?9]__ m Personal Properly Tax due June 30. Clves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCCOLLUM, JAMES F 81) Name
128 SOUTH COMMERCE AVENUE 82] Streel Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes

SIGNATURE

office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registe ‘ed
agent. | am famllar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

. the above-narmed corporation submits 1his stalement for the purpose of changing its registered

(HOTE: Repislered Agent signalure requirad when reinstaling)

DATE

information indicatod on this annual report or supplemental annu
1 am an officer or directar ol the corporaton or the receiver
appears in Block 12 or Block 13 if changegfr on an aitgefiment

P YT 0N

S e B E A SEE B B

| teport is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that
Tusy:o empowered 1o execute this re
filh an address.

VA BEY S SN N TN S

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |~
Tie ) “TToree TR ‘ [T Crange [ Acoiion |
HAME PAUZE, LEO E 12 NANE §
sweeTaporess | 1031 BAMBI CT 1.3 STREE] ADURESS 3
CHY-ST-21P SEBRING FL 33872 14 CITY-§T-21P o
THLE (3 Dreete 2ATITE [ Change ] Addition |O
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- 51- 2P 2.400Y-§T-2IP -

1IMLE [J ofLere 31 TILE ~ 7 [Jchange LI addiion |
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2 3.4, CITY-S1-2IP

TMLE LI DecETE A1TLE [J Change  [] Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51- 24P aadiny-si-zp

TILE T DeLETE B1TITLE Tchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

ITY-$1-2p 540iTY-57- 2P

TLE 7 DELETE 61 M1LE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-21P 6.4 CITY -5T- 2P

14. 1 do hereby certify that the information supplied with This Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Fiorda Statutes, | further certify that the

port as roquired by Chapler 807, Florida Stalutes; and thal my name

” Iy R AT Y B Y Py 5



