FILE NOW: num; FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Ssndra B. Mortham
ANNUAL REPORT

1 997 DIVISlOSc:FaCr}gZPOZZTIONS S C Cretary Of State

DOCUMENT # P95000026531 (0)

. Corporation Namg

MITCH'S FRAMING, INC.

I A

Principal Piace of Busingss Mailing Address
1634 MAIN ST 1634 MAIN ST
SARASOTA FL 34236 SARASOTA FL 34238-5811
3. Date Incorporated or Qualtied | 3a, Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4, FEI Number Applied For
21 ;E[ 65'058181 1 Not Applicable
Suite, Apt . etc. Suile, Apt. 4, elc. i
y;l e Ant 8 e -2—;] wie. ap 5. Centificate of Status Desired O $8F;'l;5ns:jirt:;nal
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution 0 Added to Fees
Zip . Gountry I Country 8. This corporation has liability for intgrjibla tax under s. 199.032,
24 25 29| 30) Florida Statutes Yes [JNo
9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
PO, UCD Ty Lreigel
5826 WHISTLEWOOD CIRCLE IR / £ 5 C

SARASOTA FL 34232

(]

7030 w ¥ /41/2 EAS‘Y“

v " Portvpr) FL [*] 37223

1. Pursuant 10 e propfsions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submilts this statement for the purposs of changing its regislered
office o reqister

; agent, ar both. i the Slate of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent | am far

"ar with, and accept thg pbligatiens of,_S&gtion 6070505, Florida Statules.
'
" tuco. P

SIGNATURE A -
Slynatare fowd o prned nene of regerd age an‘:ltn it apphcates: (NOTE Registored Agent signature requred when reinstating} DATE
12. N OFFICERS AND DIRECTORS 7 | KE? - ADDI HANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1/ [ DELETE 11TLE [T Change [ Addition
NAME PECIREP, KIMBERLY 1.2 NAME
swarer aooeess | 5838 WHISTLEWOOD CIR 1.3 STREET ADDRESS
orr-sr-oe | SARASOTA FL 34232 14 0ITY-ST-2IP /
THLE D [ orcete 21TMMLE Dl/‘gMD/ /j’/bu’ - L} Change [ Additior
i PECIREP, MICO 27 HAME Mico Y174 TEIO LT H BLE ELST
streer appeess | 5836 WHISTLEWOOD CIRCLE 2.3 STREET ADDRESS | ) _ -
eIy S1- 2P SARASOTA FL 2 4CINV-5T-2P . 2/ J!{Zﬂ.ﬁ
Tine [T DELETE ITTIE ! [T Cnange  [] Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CITY - §T-7IP 34.0ITY-ST-2iP
TILE L peLETe 41 TITLE [JcChange T Additiors
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CHTY-ST-2IP
THLE (] DECETE S1TTLE [T change (] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
oty - S1- 2P 5.4 CITY- §T-2IP
TITLE (] DECETE 61TILE L] Change ] Addition
NAME 6.2 NAME
SIREET ALCHESS 6.3 STREET ADDAESS
CITY-§T-210 B.4 CITY-$T- 2P
14, | do hereby certily that the inforgration supplied wilh this filing does nat qualify for the exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certify that the

information indicaled on this ggfeal repart or supplemental annual report is rug and aceurate and that my signature shall have the same legal effect as if made under oath; that
| arn an cicer or airector of phe corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Black 17 or Blogh 13 1f ¢changed, or on an allachment with an addrass.

R ( e
7 R S S I M ¢
SIGNATURE: V 2A44L0 430/«[” REUBIIE o ._
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Pnone &

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CR2E034 (9/96)



