FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i g

* PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRAMERS, INC.

P95000034838 (9)

Principal Place of Business

206 DUVAL STREET
PORT ST JOE FL 32456

Mailing Address

206 DUVAL STREET
PORT 8T JOE FL 32456-2312

FILED
Feb 12 1997 8:00am
Secretary of State

LU

3. Date incorporated or Qualified

04/27/1985

3a. Date of Last Report

02/15/1896

2. Prncipal Face 6l Busincss

mZa. Maiing Adtdress

4, FEI Number Applied For

21 2?] 59:33_1_@& Not Applicable
Suite, Apt. #, ol Suite, Apt. # atc. i
[ f F 6. Certificats of Status Desired O $8'75 Additional
22]7,_7,"”,,” o ;] Fee Required
| City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
_2_{!_]" e 28] Trust Fund Gontribution ] Addsd to Fees
ap | Couriry . Zip Country B. This corporation has liability for intangibIW.OSZ
E_._..__._‘ R 25| 29 _3_01 Florida Stalutes [ Yes o

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

DYKES, ROBERT M
206 DUVAL STREET
PORT ST JOE FL 32456

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL

agenl. 1 an farmilar with, and accept the obligalans of, Section 607,

SIGNATURE

11, Pursuant 1o Ihe provisions of Sections 607.0602 and 607 1508, Florida Slatutes, Lhe above-named corporation submits this statemenl for the purpose of changing As registerad
office or regslered agent, or beth, in the State of Florida, Such changgo\ga?_ aulhogzed by the corporation's board of directors. | hereby accep! the appointment as ragistered
, Florida Statutes.

Bigetn, e o prved nanie of reglemned sge o Wl if apphest (NOTE Fiogistered Agenl signaturs reguirag when rainstaling) DATE

(42T T GRFIGEHRS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIFECTORS N 2| &
1L M ] DECETE 10 YL O Change L Addion | g5
NANT QUARANTA, BILL 12 NAME 3
sieer aboness | 212 CHARLES AVENUE 1.3 STREET ADDRESS &
orv-stze | WHITE CITY FL . 14 GITY. ST-2P &
1L v B oeLeTe 21 TILE [JChange [ Addition | O
NAME STRAYER, JACKIE D JR. 22 NAME
staeeranoress | 481 DOUPHIN STREET HV. 23 STREET ADDRESS
BITV-51-7F PORT ST LUCIE FL 2. 4CTY-§1. 20

R R T LA M o
HAME DYKES, ROBERT M 3.2 NAME
siseeranoness | 208 DUVAL STREET 33 STREET ADDRESS
GITY-SI- 7P PORTSTJOEFL 34.CTY- - 2P
TILE [ DELETE 41TITLE [J Change [ Acdition
NAME 42 NAME
SIREET ADIRESS 43 STREET ADDRESS
CITY-51- 7iF LACITY-ST-2P
e T GELETE 59 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ATDIRFSS 6.3 STREET ADDRESS
oY - St §.4 CITY - ST- I
T [ ] Driete B.1TITLE [T Change L] Additien
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -§7- 717 84 CITY-5T- 2P
14. | do nereby cerb'y that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the

SIGNATURE: _..

i SIGNATURE AND TYFED O P
I .

informalian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or on an altlachment with an address.

Wiy

31

INTEG NAME OF SN F“Fgfﬁ OR DIRECTOR
o A e T TR Y

FFERQ Y- 904229 7052

Drayling Prong #



