FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOGUMENT #

orporation Narne

MICHAEL CHIARIZIO FRAME & TRIM, INC.

Principal Place of Businass
1164 E MCKINLEY STREET

Mailing Address
1164 E MCKINLEY STREET

AT A

HERNANDO FL 34442 HERNANDO FL 34442
DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualifiod
11/03/1894
2. Principal Place of Businoss 2s. Mailing Address 4. FEf Number Appliad For
______________ |26] _ 59-3304707 Not Applicabia

Suite, Apl. ¥, otc. Suita, Apt 4, etc.

O $8.75 additional

8. Cortificate of Status Desirad

HEEgagE

L_I Country
30

2] 20]

27 Fee Required

City & Stato Crty 8 Stale 8. Election Carnpaign Financing $5.00 May Be
I ¢ <. S Trust Fund Contribution Added 10 Fees

Zp Country 7ip 8. This corporation owes or has paid tha current year intangible

Parsonal Property Tax due June 30. Oves [ONo

0. Name and Address of Hew Registerad Agent

Street Address (P.O. Box Number is Not Accepiable)}

9. Name and Addrass of Current Reglslered Agent
CHIARIZIO, MICHAEL 81| Name
11684 E MCKINLEY STREET 82
HERNANDO FL 34442 -
84| City

Zip Code

FL [®

agon! I am familiar with, and accopt the oblipations of, Spclion 607.0605, Florida Statutes.

11. Pursuant to the provisions ol Sections G07.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for \he purpose of changing its registerad
office or registered agent. or bath, in the State of Florda Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, of on an atlachmen! wilth an addross

QIGNATURE: 22 /. /7 AF_ .

SIGNATURE __ R
Slgnaire. typed of printed narme of tuthlored agenl @nd the it Appheabie (NOTE: Rogisiered Agenl signalure required when reinstating} DATE
12, OF FICEHS AND [IRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [ oeLeTE 1ATIE LT Change [T Addition
HAME CHIARIZIO, MICHAEL 12 NAME
smeeraooress | 1164 E MCKINLEY STREET 1.3 STREET ADORESS
CITY-ST- 2P HERNANDO FL 34442 14 CITY-ST-21
TILE 1 pecene ZATILE LT change {1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS >
CITY-5T.2IP _ o 2.40ITY-51-71P
TTLE 1 perede A1 TILE i [J Change LT Addition
HAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-51-21P 34, CiTY-51-21P
TITLE T oEcere 41TILE [JChange = [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-S1- 2% 44 CITY-ST-2P
L [ oetese B1TIE T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-2IP 5.4 CHY - ST- ZiP
TIRE [J oruete 6.11ITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2iP 6.4 CITY-ST-2IP
14. ) hereby certily that tho information suppliod with 1his filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this annua! report or supplermnental annual raporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corpoetakon o the recover o ruslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

N2 A N ESY

CR2E034 (10/97)



