_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 DIMISION OF GORPORATONS ]
DOCUMENT # P95000032941 (3)

1. Corporation Name

TOM THUMB FRAMING, INC.

FLORIDA DEPARTMENT OF STAIE
Sandra B Mortham
Socratary of State

DIVISION OF (,C)F{POHAHON‘S

L ORI

4. Da'e ncorporated or Oua‘r’ué(T‘l 3a. Date of Last Report

04/26/1995

Prncipal Place of Business o -Mi';‘h’nic;‘VAo
RT. 2. BOX 4521 RT. 2. BOX 4521
CRAWFORDVMLLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Busingss T T ga) Maing pne T 4 fEiNimber A,)phed For |
o 2J ] j{f u,hj réss DI o 5—5? ’53/ Qr/ > &0 o Not Applicable
L. - Suite. At #. €15 5. Certihcate of Status Desired M $8.75 Additional
27I Fee Required
- City & Srae "6, Eiecton Gampagn Financing O $5.00 May Be
g] Trust Fund Centritstian Added to Fees
- 2 B Cauntry - Zip B C‘ouu'ry 8. ﬂh u)q »omh(n has Labihty for mmnmblo tax undier s 199 032
24 251 2ﬂ 30 | Flonda Statutes ] ves [dho
9 Nameand Aqdress_gl_cqrrem Registered Age Agenl | T e Name and Address of New Registered Agent -
Bi| Name
BEYER, TOM [§21 Sirenl Address (.0, Box Number is Not Azcepiable]
RT. 2, BOX 4521 | - _ _
CRAWFORDVILLE FL 32327 83
s oy FL 85| Zip Code

R e ui T AEGE. Flonda Statutes, e Abicve Ny o submils this stateront for the purpose of changing its registered office
2 0f Floncka S ach changs was an'hurwm y Ine corporation’s bioard of drecions | hereby ancept the appointment as registered agent tam

Sestan G7.0605, Fiorida Statutes
_____ o H-29-906.

or (Lngl:}’Cd agx‘nl ok
familer with, angaetept the oYy

SIGNATURE

i B T R IR T 3 ol F . ‘.:—?—1 st e oy ) - DATE Pl

Y £ i I T T ADDITIONSICHANGES TO OFFIGERS AND DIFLCTONS AR

T D T DELETE 1 inhf } [ Cnanc~ O Addmon [~

NAME BEYER, TOM 17 NSk a

STREET ALDRESS RT. 2, BOX 4521 1 TSTREE T ALORESS 2

QT §1-2P CRAWFORDVILLE FL 32327 o TATH S DR L &

TIrLe b [ ] DELEIE FRRAT: [ Crange L] Addton | ©

NAWE BEYER, JASCN 22 HARKE

STREE( ADDRESS RT. 2, BOX 4521 2 3 STHIFT ADDRESS

CIry - ST-2° CRAWFORDVILLE FL 32827 24011-51 IF L .

TIlE D (T DELETE 5 1TF [ Change [ Additon

NAME BEYER, ANN 37 KL

STRELT ADDRESS AT. 2, BOX 4521 33 SIHEL] ADDRLSS

Ty - 51-71P _ CRAWFORDVILE FL 32327 = | et |

TILE D (] DeLETE [ Crange ] Addman

NAME GLOVER, W.G. PRI

STREET ADDRESS 815 S. UPONA DR. 4ISIRIFT AJDRISS

CITy-S1-2P TALLAHASSEE FL 32304 £401Y 5128 . N

TITLE [ OFLETE & T [} Chargz  [1 Addihon

NANE 52 Kakil

STREET ADDRESS 53 STREET ADORESS

Oy -§1- 2P - _ 540TY-S1-27

TITLE [V DELETE 6t TITLE [ Change [ Addtan

NANE 67 NAME

STREET ADDRESS 63 ST<EET ADDRESS

CITy-51-2iP ) BALCIY-S1. 717 l _____

14. | do hareby certify that the the Inform @iion s il this Wag i volunta<ly furoshed and daes not quality for the exernption stated in Saction 119.07(3)ki, Florida Statutes. | further
certify thal the informaton [Ials FR%: G A0 iy el or Sup lerrantal are |I reqarl \ 1= acconate and thal my signature shall have the same legal effect as f made under
path; that 1 ant an officer or dirgeha? Ol the car .mnrjﬁg}- € P e ite thes repaort a5 rbqum‘d ny Chapter 607, Flonda Statates: ar o thal my name

appears in Block 12 or Blog A7 chengind Ar Gy an ot

SIGNATURE: |

i 11 welln an acddrass.

AT e Peyey M2479Y

B30 e A

Gignatuie aleTypeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




