SECOMD NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o

PROFIT
CORPORATION o ?ﬁ
ANNUAL REPORT Cs
1996

DOCUMENT # P95000026538 (5)

1. Corporation Name

TATUM FRAMING, INC.

Secretary of State
DIVISION GF CORPORATIONS

WAL O

Principal Place of Business Mailing Address
514 S.W. 132ND TERRACE 514 S.W. 132ND TERRAGCE
DAVIE FL 33325 DAVIE FL 33325
3. Dale Incorparated or Quatified 3a. Date of Last Heport
04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21 2] (S 056T05K. Not Applcasie |
Suite. Apt. #, elo Suile, Apl. &, etc - it
e Ap e ap §. Cerlihcale of Stalus Desired ] $8.75 Adqmonal
a ;‘ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
;l 28 Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation has liabinty for intangible tax under s 199 032
m a .2_9-1 351 Flarida Statites D Yos [:| Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
343 ALMERIA AVE 82| Sireet Address (PO Bax Number is Not Acceptablo)
CORAL GABLES FL 33134 i -
84] Ciy FL 85] 71p Code

11. Pursuant 1o the prawisions ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparalion submits this statement for the purpose ol changing its registered
office or registered agent, or bain, in Ihe Stale of Flonda Such change was authorized by the corporation’s oard of directors | hereby accepline appointment as reg stered
agent. | am famyhar with, and aceept Ihgobligabens of Section 607 0505, Florida Statuwes.

SIGNATURE A i S _ [ ) e e
Signalfre iyped 2 proted name of reqestered agent and big it applheabis (R0 T Feginlived Agent sigratae requred when renslatngh Dalt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ ] oeeere 11TI0E [T Cnangs [_] Addition

NAME TATUM, ANDREW L 1.2 NAME

sweeeranoness | 514 S.W. 132ND TERRACE 13 STREET ADDRESS

CTY-51-2P DAVIE FL 33325 14C0Y- 5129

TITLE L] Deete Z1N0E [T change T T Addon

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTY-ST-2P 240y -51-2P

TITLE [T oeere 31TILE 7 change [ ] adatior

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADDRESS

Y. 512 34 QITY-ST-2F )

ILE [ ] paete A1TIRE [T Crange Ao

NAME 4 2 NAME

STREET ADGRESS 43 STREET ADDRESS

CIY-S1-21P L4CITY-5T- 2P

HILE [T oeLere 51TME [J change [ ] Audivon |

NAME 52 AN

STREET ADDRESS 53 STREET A JDRESS

CITY-51-21P 540751 7P

e [ beeee & 1TIMLE T range ] Aadtan |

NAME 67 NAME

SIREET ADDRESS 5.3 STREET AJORESS

CITY- §T-21P BacHy 5170

14. | do hereby certfy that the information supplied with this filing is voluntanty furnishad and does not qualify for the exemption slated in Section 119 07(3)(k). Flonida Statutes |
further certify thal the information inchcated on this annual repart or supplomental annual repert is lrue and accurate and that rmy signature shal! have the: same legat effect asf
made under 0ath: that | am an officer or direclor of the corporation ar the receiver or trustee empowerad Lo execute this report as regued by Chapter 617, Floroa Stalates, and
that my name appears n Bipck 12 or Blockf@gad, or on an altachment with an address

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G T e

CR2E034 (3/96)




