MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

i
5

et

+__» BILE NOW: FILING FEE AFTER

€3

FLORIDA DEPARTMENT OF STATE
Sandra B. Morhmm
Soecretary of Siate
DIVISION OF CORFORATIONS

. Corporation Name
REMIX FRAMING, INC.

OCUMENT # P95000011305 (6)

Principal Place of Busingss

Mailing Address

§130 W, FAIRFIELD DR P.0. BOX 3875
PENSACDLA T 32405 PENSACOLA FL 32516-3975
U5 us

FILED
May 19 1997 8:00am
Secretary of State

A

2]
. City & Stale
Z'.; 23 c

o M Ty e

[27]

8. Date Incarporated or Qualdied 3a. Date of Last Report
_ 02/06/ 1995 05/01/1096
2. Prirtlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 ~ 59-3291970 Nol Applicablo
Gulto. Apt. 4. elo. Sulte, Apt 4, ete §. Certificale of Status Desired [ $B.75 addiionay

Fee Required

City & State

28]

. Eiaction Campaign Financing

$5.00 May Bea

o) 1,
s

Ao

WA

Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. Tnis corporation has liability for intangible tax under s, 199.032,
24 : 25 23] L 3 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent : . 0. Name and Address of New Reglstered Agent

FAUBERT, SANDRA F. D. 81| Name

H5E. GOVERNMENT ST. 82| Strect Address (P.O. Box Number is Not Acceptable)

PENSACOLAFL S50t {2 | de.

a3
— 84| Cit
1y FL 85; Zip Code

5
[
35
i

;
¥1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, (Ne above-named corparation submils 1his staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was aulhoged by the corporation’s board of directors. ¢ hereby accept the appointment as registered

agent, | am lam wi 1!and accept the obligations of, Soction 607.0505, Florida Balules.

SIGNATURE

— ey
(NOTE Rngnfﬂorcr! Age signature required when reinstaing)

T

Sigretwre. tyndd o printed name of regisiecad agent s tilo feppicabio
o

-
2,

12 e OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g

TILE LI b 1T F;esmw SRy Transurer pi@nange [T Astilon | &

NAME REBER. T0DD J 2 NAae g

smecraooress | 10658 SILVER CREEK DR 3 STREFT ADDRESS ]

orvgr-oe | PENSACOLA FL 32508 ) ACITY-51-2F g

e TD RDELETE B TITLE B [T crange T Agdition |©
, PAUL R SR P2 NAME

streetavoness | 265 PACE RD B3 STAECT ADDRESS

CTY-GT-2P PACE FL 32571 b 4GITY-ST-ZP

TALE T3 0eeere Q1TITLE [ change T Agcition

NAME [3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-§1- 2P 34.CITy-51-2P

TITLE T peLEsE 41 TIF [ change  [J Addition

NAME. 4.2 NAME

STREET ADDRESS - 4.3 STREET ADDRESS

Y5121 44 CITY-§T- 2

TME ] DELETE IXELE: L] Change [ Adddion

NAME 52 NAME

STREET ADDRESS /5.3 STREET ADDRESS

CITY-$1-21P (6.4 GlTy-§1-2F

TNLE T peLere "6 TTLE [Jchange [T Addition

NAME 5.2 NAWE

STREEY ADDRESS 63 STREET AUDRESS

CITY-$1-21P BACNY-ST-7F

14. | do hereby certify that the information supplicd with this iling does not qualify 1oF the oxemption sialed in Section 119.07(3)(). Florida Statutes. | furher certity that the

information indicated on this annual report or supplemental annwal report is truc pnd accurale and that my signature shall have the same legal effect as if made under oath; thal
[ am an offi¢er or director of the corporation or the receiver of trustee empowered! 10 execute this reped as required by Chapler 607, Flonda Slalutes: and that my name
-appears In Block 12 or Block 13 if changed, or on an allaghmant with an addres,

SIGNATURE: TODD J REBER /rzM’Y-@/L/

5-1-97

904/435—87&



