FILED

_FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am
Secretary of State

DOCUMENT # P94000058999 (1)

T-SQUARE FRAMING, INC.

Principa! Place of Business

5056 ASHLEY LAKE DR 538
BOYNTON BEACH FL 33437

Mailing Address

5056 ASHLEY LAKE DR 530
BOYNTON BEACH FL 334373173

R R A

3a. Date of Last Report

10/16/1996

3. Date Incorporated or Qualified

08/10/1994

2] 2] 30]

2. Prncipal Place of Busingss 2a. Mailing Address 4, FENNumber Applied For
21| 28] 640510203 Nol Applicable
EI,J Suile. AplL #. elc. - Suite, Apt. ¥, elc. 5. Cortificate of Siatus Desied [ SBF;SR :ﬂ;%nm
| Ciy & Siate City & State 8. Election Campaign Financing $5.00 wmay Bo
33.] ;I Trust Fund Contribution Added to Fees
ap Country Zip Country 8, This corporation hag liability for Intangible tax under 5. 189.032,

Floricta Statutas Yes D No

10, Name and Address of New Reglstered Agent

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

"9, Name and Address of Current Registered Agent
BLAIS, CLAUDE §1] Name
5056 ASHLEY LAKE DR 5-38 Ty
BOYNTON BEACH FL 33437 -
84| City

85] Zip Code

FL

agent | am familiar with, and accep! Ihe obligations of, Section 607.0505, Florida Statutes.

711, Farsuant ta the provisions of Sechians 607.0502 and B07.1508, Flarida Siafutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regrsteredl agent, or both, in the State of Florida. Such changseowas authorized by the carporation's board of diractors. | hereby accept the eppointment &s registered

SIGNATURE  _ e v e e
Sigratre, fyped or proled rane of regasterod agent and bile f appicable (NOTE. Ragisteted Agert signature required when reinstating) DATE

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
WL D ] peete 1A TTLE D change  TJ Adation | g5
NAME BLA!S, CLAUDE 1.2 NAME
sireiaconess | 5056 ASHLEY LAKE DR 6-38 13 STREET ADDRESS %
CIrY- 8120 BOYNTON BEACH FL 33437 14CITY-ST-2P &
TITLE [.] pewere 21 TME [Fchange ] Addition | &
AW 22 NAME
STHEE | ADDRESS 2.4 STREET ADDRESS
CITY-S1. 7 2. 4CITY-S]-7IP

e T TJ beleTe AT [Tctange [ Addition
HAME 32NAME
SIREST ACDRLSS 33 STREEY ADDRESS

[ cHy-sT2e 34.0TY-S1- 2P
THILE ) DELETE LITTLE LI Change ] Adeition
NAME 4. 2 NAME
STREET ACORESS 4.3 STREEY ADORESS
CHy-S1- 29 44 CITY-SI- 2P
1t T veLfre 51 TILE [T Crange ] Addition
NAME 5.7 NAME
STREE ) ADURESS 53 STREET ADDRESS
Lonv-stae _ 54CITY-5T-2P
TIE [} DELETE 1TNLE L] Change — T_J Addition
NAME 62 NAME
STREET ADDRISS 63 STAEET ADDAESS

| cny-51-aF I 64 CITY-SI- 2P

ent with an gddress

N T ,‘u
th el |

appears m Block 42 or Block 13 if changed, or on an att

SIGNATURE: ..

i

14, | do hereby corlify that tho information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
inforraton indicatad on this annual report or supplemantal annual repon s true and accurate and that my signature shall have the seme iagal effect as if made under gath; that
I am an officer or ditector of the corporation or the receiver or trusles empowered 1o exacute this report as required

Chapter B07.Florida Statutes. and that my name
cepone RS (oreicen).

OS2/ PR £Cr?PE-2¥59

NAME OF SIGNING DFFIGER OF (AREGTOR

SIGNATURE AND TVPED OF PRINTI

Diate Daytime Phaone ¥

—an. LmA



