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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94066058987 (6)

1. Corparalion Name

BEST FRAMING, INC.

]

Principal Place of Businass Mailing Address
H2 DEL RIO WAY 12 DEL RID WAY
KISSIMMEE FL 34758 KISSIMMEE FL 34758-3208
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1994 05/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] £8-3260348 [Not Applicable
te, AL #, et Suite, Apt. #, atc
Stte, Ap e I Ve Ap e 6. Certificate of Status Desired | $8.75 Additionat
-2;] 27} Fee Required
City & State City & State 8. Etaction Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution & Added to Fees
Zp Country _Zip Country B. This corporation has liability for intangible tax under s. 189.032,
(24] 25 29 [30] Florida Statutes Oves OOno
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
MANGUM, LINWOOD B 81| Name
712 DEL RIO WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34758
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, end accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE __

Sianaiare, Loed o pintad ranie of rag o agenr aodn'lh':i'&‘a'ﬁphcabe [NOTE Fegistered Apent signature requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T CELEE 14 TALE [JChange 1] Addition
NAME MANGUM, LINWOOD B 1.2 NAME
sweer aooeess | 712 DEL RIO WAY 1.3 STREET ADDRESS
oiv-st.ze | KISSIMMEE FL 34758 14001 -57-2P
TITLE v 77 DeLere 21 TOLE [J Change L] Addition
NAME MACDONALD, CINDY LOU 22 NAME
staeer anoaess | 712 DEL RID WAY 23 STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34758 2 4CITY-5T-2F
TMLE 7 oEeeTe 31 TILE L] change [T Addition
NAME 3.2 NAME L =
STREET ADDFESS 33 STREET ADDRESS
Ty~ ST- 2P 34 CITY-51-2IP
TILE 7 oesere 41T0LE T thange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 44 CI1Y-5T-7IP
TiLE L7 oEceTe 8.1 TILE [ change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-ST-21P 5.4 CITY-ST-21P
TITLE [T orcere 6.1 TITLE LI Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP B4 GITY-§T-2IP
14. | do hereby cealy thal the information supplred with this filtng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the

information indicated on this annual repon or supplemental annual repart is lrue and accurate and that my signature shall have the same lagal affact as it made under oath: that
l'am an oflicer or director of 1he corporation or the recesver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changged, ar on an attachment with an address

Ll

SIGNATURE: /4%] B Miii 50 O

SIGNATUAE AND TYPED DR PRINTED .

£. Nenggan JAb-52  Yrf 355

E DF BIGNING OFFICER OR DIRECTOR Daylime Frore #

" antrn 8. et Jan 29 1997 8:00am

CR2E034 (9/96)



