FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT ¢ \@ FLORIDA DEPARTMENT OF STATE
CORPORATION J ' P& Sandra B. Mortham
ANNUA!. REPORT \. B Secretary of Stale
199 8 A DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # PQ5000060372 (6)

THE FRAMING CORPORATION

Mailing Adgdrass

234 OLEAN BOULEVARD
PORT CHARLOTTE FL 33952

Pringipal Place of Business

234 OLEAN BOULEVARD
PORT CHARLOTTE FL 33852

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Rusiness 28, Mailing Address 4. FEI Number Appliad For
[21] 26] £5-0603450 Not Applicabla
Suite, Apt. #, 8lc. Suite, Apt. #, etc, itii
P P 5. Certificate of Status Desired [ $8.75 Addiiona
}:,] E] Fee Required
Cily & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
23 IR 2—8_|_ Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owas or has paid the current year Intangible
24] |25] _ [26] 30| Parsonal Properly Tax dug June 30. Yezs [ INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ROBERT E. MCKAQUE 81| Namo
2140 SHILO ST 82| Stresl Address (F.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33980
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

named corporalion submits this statement far the purpose of changing its registered

Block 12 or Block 13 if changed, or in an attachment wilh an adoress

S t’f/éfm;@c :

F T 1P L. JJEI.T "

WW{%&Z rf-rﬁuvndﬁ;we;;a‘;@-sﬂ\rﬁu}fﬁgﬁ-’rﬁ';& itle: 7 apgiuable {NOTE Registerod Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIRLE PD 1 DELETE 11TLE [T crange  TJ Aadiion |
HAME MCKAGUE, MELANIE M 1.2 NAME g
svreer apoaess | 21234 OLEAN BOULEVARD 1.3 STREET ADDRESS &
CITY-ST-2F PORT CHARLOTTE FL 33052 14 6TY-51-2P o
TMLE VSTD T eeere 217LE I Change [T Addition [O
NAME MCKAGUE, ROBERT E 22 NAME
saeevaopress | 21234 OLEAN BOULEVARD 23 STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33952 2. 6GTY-5T-2P
TIE 7 DELETE 31TLE [T change  TJ Addition
NAME 37 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2IP
TILE [T DEcETe 4ATITLE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY -ST- 2P
TME [J peceme 51TILE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST7- 2P 5.4 CITY- 5T- 2IP
TITLE 3 pecere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP
14, | hereby certify thal the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report of supplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or Truslee empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appsears in

Lo BERT

MCKAG UK
17 Y -1

[N 7 e 08¢

Yy Ya;



