FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

T & T SOUTHERN FRAME & TRIM, INC.

F’95000053943 (3)

Principal Place of Business

%04 MCINTOSH CIRCLE

Mailing Address

220 W. BRANDON BLVD

FILED
Feb 18 1997 8:00am
Secretary of State

DG A

BRANDON FL 33510 SUITE 11
BRANDON FL 33511-5116
3. Date Incorporated or Qualified { 3a. Date of Lasi Report
07/10/1995 09/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 |26] 593323849 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. i
P P 8. Cerlificate of Status Desirad O $8.75 Addtiona!
[22] [27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3.] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability fa injangible tax under s. 199.032,
m Ts| ;‘ m Florida Statutes Yes D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reghatsred Agent
LUERA, MARY | 8] Name
220 W BRANDON BLVD #101 82| Stresl Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

a2

8| ciy

Zip Code

FL |*

agenl. i am familiar with, and accept the obligalions of, Sectian 607.0505, Florida Statutes

11. Pursuant o the provisions of Sections 6070502 and 607, 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regstered agent, or both, in ihe State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointmant as ragistered

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

I am an officor or director of the corporation aor the receiver o
appears in Block 12 or Block 13 if changed t

an address.

SHGMNATURE . —
Signatore, typed o printed name: af tegistered agent and Uik il apphcable (NCTE Registered Agent signature realired when renslating) DAITL
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PVST [T oeLeTe 1AL T Change [ Addition
NAME TIMM, THOMAS D 12 NAME
steeet anoress | 904 MCINTOSH CIRCLE 1.3 STREET ADURESS
cire-s1-2p BRANDON FL 33510 1.4 DITY-ST-20P
T | BT 21ILE O change ] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cily-§1- 2P 2, 4 CITY - ST-2IP
TiMe T peLETE 31TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITy-ST-2IP 3.4, CITY-8T-21P
TiLE [ pecete 41 TME [ Change ] Adaition
NIME 4 2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-51-2IP 4.4 CiTY - 8T-2IP
e T DELETE 51TiTLE ~ [Jchange ] Addition
N/ME 5.2 NAME
STREET ADPRESS 53 STREET ADDRESS
CIly-81-1P 5.4 CITy-8T-2IP
THTLE T pecete 61TME [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS '63 STREE] ADDRESS
CIlY-81-21P 6.4 Ty - 8T-2IP
14. | do hereby cerlify thal the infermation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the

—_— S

CR2E034 (9/96)



