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

PROFT
CORPORATION Sandra B. Mortham

ANNUAL REPORT & W Sacretary of Stale Secretary of State

1998 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P94000063800 (4)

1. Corporalion Namo

ATLANTIC FRAMING CONTRACTORS, INC.

MO AR

Principal Place of Busingss - Mailing Address
8351 WESTPORT ROAD 8351 WESTPORT ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Appliad For
21] 26] 59-3267378 Not Applicabla
Suite, Apt. #, olc. Suite, Apt. #, elc.
ute. Ap uite. Ap 6. Cerlificate of Status Desired ] $8.75 adaitional
22] m Fea Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 |8 ) Trust Fund Contribution O Added to Fees
Zip | Country | 4ip Country 8. This corporation owes ar has paid the current year Intangible
24 25] o 29] ﬂ Personal Property Tax due June 30. Oves [Ono
9. Nsme and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
TOWERS, WILLIAM B JR 81) Name
8351 WESTPORT ROAD B2! Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City FL B85{ Zip Code

11. Pursuani to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iléTegistered
office or registered agert. or Liojh, nH_u«_S.LMF lorida  Such change was autherized by the corporation’s board of directors. | hereby accepl the appointmen as registered
agent. 1 am famihar witty and afcepl the obligalions of, Section 607.0505, Florida Slatutes

CAAN D

SIGNATURE AT W [ TS —

Signature fyped of proded namie af tegretored aigent ano ttic if apgdaabile {NONE . Registored Aganl signature requursd whar rernstalig) DATE
12, \/  OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1EILE I Change [ Addition
NAME TOWERS, JOHN B 1.2 KAME
seeeranoaess | 8351 WESTPORT ROAD 1.3 STREET ADURESS
CiTY-ST- 2P MCKSONWLLE FL 3224‘ 14 CITY-5T-2IP
TLE 11} T T DECETE 21ULE [ Crange L] Addition
NAME TOWERS, WILLIAMS 8 JR 2.2 NAME
sreetanpress | 8361 WESTPORT ROAD 23 STREET ADDRESS
EATY -5T- 2P JACKSONVILLE FL 32244 2 4CITY-ST- 2P
TME W (T CFLETE B1TILE [T hange £ Addition
NAME BROCK, STEPHEN E 3.2 NAME
srreeraponess | 8351 WESTPORT RD. 33 STREET ADDRESS
CTY-5T- 2P JACKSONVILLE FL i 34.61Y-51-20P /] /
e T O becere 4.1 7MMLE hange Addition
NAME 4. 2HAME
STREET ADORESS 43 STREET ADDRESS @ C;\
CITY-5T-2IP 140IY-§T-2p
T T oeLeTe 51TIME 7 Ucrlan);é L3 Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2 54Ci1Y-5T-2P
TILE L7 oELETE 61 TITIE TJ change  [] Addition
i szt SO00025S TS
STREET ADDRESS 63 STREET ADDRESS ~5/ 04 S48~ 1113 T
DITY-§T-21P 64 CITY-ST-21P %S00, O

14. | hereby certify that tho information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
indicaled on this annual reporl ar supptemarlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or direstor ol the corporatan or the receiver or ustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on o altagfiment yith ao.addiestumm,,
S n s A usd A P I e e e e I:I.Ir\ﬂ Fa PUNY S P

o ‘_ FLORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 O O am

CR2EQ34 (10/97)



