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

F PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Name

BEST FRAMING, INC.

Principal Place of Businass

712 DEL RIO WAY
KISSIMMEE FL 34758

Mailing Address

712 DEL RIQ WAY
KISSIMMEE FL 34758

FILED
Feb 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/08/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3260348 Not Applicable

Suile, Apl. #, etc
22]

Suite, Apt. #, stc.
b1

0 $8.75 Additional

§. Coertificate of Status Desired Fes Requirad

24 25]

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
;‘ 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

20] s0]

Personal Property Tax due June 30. O Yes CIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MANGUM, LINWOOD B
712 DEL RIO WAY
KISSIMMEE FL 34758

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

agent. | am fa with, agll acgop!

L/

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternen for tha purpose of changing its registered
office or registeregy agent, ogbolh, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as regislered

he nbligalions of, Section 607.0505, Florida Stalutes.
L]

SIGNATURE It —— s — .
turg, lyped br printad nimne of regsteced ageh and lite ¥ spolicanle (NCTE Aogisiaied Agant sighélure required whon renstating) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TIE P [-J OELETE 11 TILE I Crange L] Addition | 2
NAME MANGUM, LINWOOD B 1.2 NAME g
sweeranoness | 712 DEL RIO WAY 1.3 STREET ADDRESS i
CIty-SI-2p KISSIMMEE FL 34758 14 CITY-5T-2IP E
LE v [T oeceTe 21 TILE [l Change L] Addition |2
NAME MACDONALD. C'NDY LOU 22 NAME
STREET ADDRESS 712 DEL RIO WAY 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 Z.4CY-ST-2IP
TIE L1 DRLETE 31 TILE [T crange [ Aduition
KAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-S5T-2IP 14.ClTY-§T-2p
TITLE [ DELETE 4ETE [T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SY-2iP 44 CITY-57-21P
TITLE [T oeceTe 5.1TIMLE Tl change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§7- 71 54 CITY-5T-21P
TILE [T orCETE BATINE [ Change T Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-2IP
14, | heraby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the corporation or tho racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changgd, ar on an attachment with an address.
SIAN AT IDE. /.'u. , 4 Y A # N B S PPl T




