FILE NOW: FILING FEE AFTER MAY 118 $225.00

ORLANDO

| 11, Fursuant

[ pie

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporabon Name

INTER FRAMING INC.

Prriveipesl Place of Husiness

8007 PLUNKETT AVE.

2. qup W Place of Business

or registered agent, or bath, in t
fernitar with, and accept the oblig

SIGNATURE

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

PO5000056498 (5)

M;ﬂhng Addres‘s. T

8007 PLUNKETT AVE.

FL 32810 ORLANDO FL 32810

R

I

3. Date Incorporated or Qualified 3a. Date of Last Repon

__?a. Mailing Address 4. FEI Number Appiiad For
E 26] 59 2223%13 Not Appicabla
Suite, Apt A, ele. __ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_itionai
[221 .. . ,,7777%77&1 o - Fes Required
City & Blate | City & State 6. Election Campaign Financing O $5.00 May Be
[??J S e ﬁ] Trust Fund Contribution Added 1o Fass
L B Cc:umr, A L Coundry 8. This corporation has liability for intangible tax under s 169.032,
24 25 20)] 30} Fiorida Statutes 0J Yes CNo
I s Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
MHOCHELLE’ LouIs 82| Street Address (P.O. Box Numbar is Not Acceptabie)
8007 PLUNKETT AVE.
ORLANDO FL 32810 B3
\ 84| City 85| Zip Code

FL

to the priow. Sions of Saolions 607.0507 and 6071508, Fiork

ons of, Section 607.0505, Flarida Statutes.

Frorida Statutes, 1he above-namad corporalion submits this staternent for the purpose of changing its registerod office
State of Florida. Such chanc%e was authorized by the corporation's board of directors. | hersby accept the appointrment as regisiered agent. 1 am

St b d o0 proted nare of reghgerod e Nl aned bt f o0 oo bl {NOTE Ragislerad Agont Sigrarurs reauired when reistatng — BaTE
[ 12. - OFf Igwml DIRLCTORS | Y ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
n D [ DECETE 11 TIF [ Change [ Addition
Let: LAROCHELLE, LOUIS 1INAME
G131 ADDRESS —W:{J\? IE B RIWNEL ﬁfnmmfss
gz | -ORDANDOFES2810 <OCKAART FL, ZIx Mo siaw
HLE [7) DELETE 2 17IMLE [ Change  [] Addition
HEM 22 NAME
SHELLATDRES 23 STREET ADDRESS
Gry &b ik o - o 2ACIY-ST-2F
1iE [C] DELETE 31TIMLE [ Change [ Additicn
et 37 NAME
SIATLY ADDRESS 33 STREET ADDRESS
i stee e o 34CNY-S1-2P
Lk 41T 1 Cnange [} Addilion
Bkt 42 NAME
NENIES 43SIREE] ADDRESS
A 2 i 440ITY-51-71F
T [CJ DELETE 5 1T0TLE [] Change [ Addition
o 52 RAMF
ST+ 1 ADLRE5S 5 STREET ADDRESS
Cly 80 2 54CITY-8T-2P
Wi [] DELETE 6 1TILE [T Change  [[] Addition
HiAME 6 2 NAME
SR ADRFSS 63 STREET ADDRESS
Ay 512 64 CITY-8T-2P

"14. 1 do hereby cemfy that the infarmation s. =up;

S,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1o with this filing is voluntarily Tarmished and does not qualify for the exsmption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the mlormation indicated on this annual report or supplamental annual repert is frue ant accurate and that My signature shall have the same
oa'h; that | am an officer or director of the corporation or the, receiver or
appears in Block 12 or Block 13 if chfinged. or on an atta

SIGNATURE:

} effect as if made under

stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama

[ - Destene Prone #

CR2E034 (12/95)




