FILED
May 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT 3
CORPORATION 7 H
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

INTER FRAMING INC.

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

P95000056498 (5)

Principal Place of Business Mailing Address

5346 BROWNEL 8T. P.O. BOX 520115
LOCKHART FL 32610 LONGWOOD FL 32752
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Businass B 2a. Malling Address 4. FEI Number Applied For
21] ‘ 2] 593303873 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc.
P e 6. Certificate of Status Desired O $8'75 Additional
r—l ) -FI Fee Regquited
: City & State _ Ciy & Swate 6. Election Campaign Financing $5,00 May Be
P |2s] e8] Trust Fund Contributian Added to Fees
! Zip Country | i Country 8, This corporation owes or has paid the current year Inlangible
i 24 gl ) 29] ;l Personal Property Tax due June 30. [ ves No
¥ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent '
i LAROCHELLE, LOUIS 1] Nare
:5 5348 BROWNEL ST. 82! Street Address {P.O. Box Number is Nol Acceptable)
5 LOCKHART F{ 32810
a3
84| City FL 85] Zip Code

¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of §orida. Sush change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indicated on 1his annual report ar supplemental annual report is rue and acgurate and that my signalure shall have the same 'egal aflect as if made under oath; that i am an
officer or director of the corporahon or the receivgt of trustee empowored tgfexecute thi

Block 12 or Block 13 if changed, or on ar‘alt?vzwenl with an addpess,
- -
]

rFr - Yy r. s rFL JBTI. ' .=

& a

epory as required by Chapter 607, Fiorida Statutes; and that my narme appears in

il A 2/47 PO Y VS

SIGNATURE . S
Signaiuno. typieed o PEAING nirme o regeinT ageet an e ¥ sl cable (NOTH - Rogistorad Agenl sigralure required wher reinstaling DATE =

12. Ol 1 ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TRE 1] - [T GeLeTE 11 TIILE T I Change L] Addition g
NAME LAROCHELLE, LOUIS 12 NAME §
stheer aooress | 5348 BROWNEL ST. 1.3 STREET ADDRESS it
orv-sr-ze | LOCKHART FL 32810 140IY-51-70 &

| wmE [T DELETE 21TIE [Jcrange ] Addition | <

WL 2.2 NAME

1 STREEY ADDRESS 2.3 STREET ADDRESS

¢ | onv-st-ze 2.4CITY-5T-2IP )
TLE CJ DiLETe LITILE Clchange [ Addition
NAME 32 NAME

1”1 STREET ADDRESS 33 STREFT ACDRESS

: | Cy-sT-ze . B 34.00Y-ST-2P

1 Tme [T perete 41T [ change [ Addition

| Name J 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS

+ | cv-s1-zp 44CITY-5T-2P

£ | wme [T DELETE B1TILE “[Trhange  [_] Addition

o 52 NAME

;ﬁ' STREET ADDRESS 5.3 STREFT ABDRESS

L CY-ST-2P 54 CITY-ST- 7P

i: TLE - T T GELETE 61 TIILE [T Chiange [ Addition

1 NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-20P
4. | hergby cerify that the informatan supphod with this filing doees not qualify for the exermption stated in Seclion 118.07(3){i), Florida Statules. | further certify that the information




