FILE NOW: FILING FEE MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P94000073302 (9)

1. Corporabion Name

ALWAYS FRAMING, INC.

FLORIDA DEPARTMENT [IF STATE
Sandra B. Morthgn
Sacretary of Stat:

DIVISION OF CORPORRTIONS

AR

Prmc;;)al Place of Business Mailing Address
2220 BERTHA STREET 2220 BERTHA STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified | 38. Date of Last Repon
10/03/1994 03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3267062 Not Applicabile
| Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 5. Certficate of Status Desirec! M $8.75 Addiionat
él ) 271 Fea Reqguired
| City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
231 2?1 Trust Fund Contribution Added fo Foes
2p | Country | Zip Country 8. This corporation has liability for intangide tax under s 15§9.032,
24 25| 28 30 Flonda Stalutes [ Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’)r ‘5&00 81| Name
CASON, ANGELA L et 2N
2220 BERTHA STREET  _ -~ - N
JACKSONILLE FL 32207~~~y V w
\ 84| Giy FL 85| Zip Code

71, Pursuant 1o the provisions of Sections 607.0505 and 607.1508, florida Statutes, the above-hamed corporation submits this statement for 3 purpose af changing Hts registered office
or regislered agent, or both, in the State of Florida. Such change|was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, and geeept the obligations of, Sg)ction 6070505, Figrida Statutgs. . (‘) - ~ . /
/ . - N - ],
SIGNATURE _ ﬂﬁ_ﬁ:_ %a‘._:i___/_&g?;LA S zlg_z/_’a___%&'ﬂﬂi/_? f iree w3 rE_;‘;j/}" £y
Sonature, bypwa of@ nted narme 5regwsTmuc agant and Wtie it applicatle [NOTE F Regestere:d Agont signature e ired wher réivsiat ny! DATE 3
12. OFFICERS AND DIRECTOR 13 ADDATIONS/CHANGES TO OFFICERS AND RIRECTORS 1N 12 g
TiTLE D [] DELETE 1TMLE KChange [ Agdiion | =
HeE CASON, ANGELA L < L 2N C.A=on y Araela i §
STREET ADDRESS OAD ,ﬁgﬂm MRS 2. 228 SBer re <, b
: = ; , ul
GIT¥-51-2IP J FL 32207 12300820 0 | S W sopy g lle  Fk 322 o &
TIILE [] DELETE FRRRIT [ Crange [ Addition | ©
NAME 23 WE
SIREET ADDRESS 2 3 SIHEET AIDRFSS
CITY-§7-7IP 24CRY-51-2P
THLE [T DELETE 317k [ Change  [] Addition
NAME 37 hfist
STREET ADORESS 33 SRUEET ADORESS
OITY -8T- 2P 340 ST IFP
TIILE [] DELETE IAY N [ Change  [J Addition
hAME 42 NgE
STREFT ADDRESS 4353 £7 ADDRESS
CTY-ST- 7P . B 44 M -ST-2P
1°LE [T DELETE 519 [ Change [} Addilion
NAME 52
STREFT ADDRESS 53 SEET ADDRESS
CITY-5T-2IF 54 §1-2IP
THLE [7] OELETE [ Crange  [C] Addition
RAME '
STREE | ADDRESS 1 ADDRLSS
CHY-ST-4F ST-1P

15 nat qualify for the exemiption stated in Saction 119.07(3)(k). Florida Statutes. | further
ue and accurate and that my sgnature shall have the same legal effect as if made under
1o execute ths report as required by Chapter €07, Florida Statutes; and that my name

e Qo Vivecor 3258

D i Pricaa 4

14, | do hereby certify ihat the infarmation supplied with this filing is voluntarily furnished a
gertify that the information indicated on this annual report or supplemental annua! report
oath; thal | am an officer or dreclor of the corporation or the rgoeiver ar trustee enipow
appears in Block 12 or ek 13 if changed, or on an gitachpfell with an adidress

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DWRE




