FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

FLORIDA DEPARTMENT OF STATE

Sardra B Morthan

PROFIT .
CORPORATION &t %
ANNUAL REPORT (\i s

1 996 "{‘,;@.ﬁi! i “

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005553 (9)
DOC'S FRAMING, INC.

2

Principal Place of Business

ORLANDO FL 32839

Maing Address

2724 OGHLA CT
ORLANDC FL 32839

724 OCILLA CT

O

3. Date Incorporated or Qualified

01/18/1995

3a. Date of Last Report

CR2E034 (12/95)

SIGNATURE: WQ

2. Principal Place of Business _28 Mail-ric) Aa_irmf 4. FEI Numbwer Applad For
21 ) 26] - 59-3296971 Not Apphcatis
Suite, Apt. 4, elc | St At kel 5. Ceortitcate of Status Desired M $8.75 AdQ'l'O"a'
22 27| Fee Required
Gity & State N — “Caty & State o 6. Election Campaigr: Financing 0 $5.00 May Be
23 Trust Fund Contribution Addad to Fees
2ip C?Ou'll};" ;“:"P o COU’“H‘ urah.ﬂThis corporation has liabily for intangibie tax under s 199.032,
réﬂ [25] o .é-s-i] o )371 o Fluricia Statutes Ol Yes @No
9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
B1| Name
S‘BLEY, SALLY 82 eat Addfess (P.O. Bax Number is Not Acceptable)
5304 BAMBOO CT ugfi CHICH RO WODDS _ CARCLL
ORLANDO FL 32811 83
EH Ciy 85| Zip Code
ORANNO O FL || 32624
11, Pursuant ta the provisions of Sections 607 0507 and 607.1508, Florda Statutes, the above nghad corporation submits 1his staloment for the purpase of changing its registerad offce
or registared agant or both, in the State of Florida Sach change was anthionized by the congfebiton's board of drectars. | hareby accepl the appointment as registered agent. | am
famitar with, and accept the obfigations of, Sastion G07.0594, Fiorida Statutes
SIGNATURE S5ally Sibley o o e o 8 Jdnmnn V6
S1g it Tpp o O e WG e D fo w43 Der B gy picabe ieilt He e AL et e | and whor Ferstaliog) DaTE
12, OFFICERS AND DIRFCTORS o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE D T [T OEETE S BN ) - [] Cnange [ Additien
NAME CHIPLEY, DEANNA 1 MAME
STREET ADDRESS 2724 OCILLA CT 1 3STREEY ATOR 55
Y. S1.2P ORLANDOFL32838 14crv-51- 7
TITLE [3 BECETE 2t IHLE [ Change  [] Adetion
NAME 22 NAME
STREEY ADORESS 2ASIHEET ADDRESS
Gty ST 20 ] ] 2aciv-gpe | i .
TITLE [ DELETE KRR ) Crange [ Addtior
NAME S NAME
STREET ADDAESS 33 STREET ADDRFSS
CiTy -ST-2P . e — J4CAY-ST-00 0 |
TIrLe CIDELETE B ERRAN [] Changs [} Additior
NAME 47 HaME
STREET ADDRESS 43 SIHEET ADDHESRS
Clv-ST-2f - i Rasmavesr g ] N
TITLE [1DELETE 5 1 LILE [ Changz [ Additian
NAME S2NAMY
STREET ADDRE S5 53 STREEL ADDR: 55
Cy-ST-2 R BE LR -
TITLE ] DELETE 6 1TTLE [ Change ] Additan
NAME €2 hANE
STREET ADLRISS 6 3RTRIFT ADIRLSS
City sT-2p . ) 64 CHTY-S1 2F
14. i do hereby certify that the information suppied with this ting is volunteriy fumished and does not qualify for he exemption stated i1 Section 1 19.0713)ik}, Florida Statutes | further

cerlty thal the nforsaton inchcaled on lnis annaal report o suppleaiental antual report is true and acourale and that my signature shall have the same legal effect as if made under
oath, that | am &an offcer or director of e Corplraban of the receiver or lruslee enipowered to execute bis raper as requined by Chapler 607, Flonda Statutes: and that my pame

appears in Block 12 or Block 13 if changed, or o an altacnment with an achless

-
A PRINIED NAMKDF SIGNING OFFICER OR DIRECTOR

Neanna 0. Chipley

8 thr_ge_ 96 (407]855;—6744,,

TR




