FILE NOW: FILING FEE AFTER IVIAY1 IS $550.00

~ PROAT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corporation Narm

TCB FRAMING, INC.

Principal Place of B rsness

8% MALTA ROAND
ORLANDO FL 32028

T Pursuant 1o the: pH Oisions of Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPOHRATIONS

P95000065887 (8)

Kail.ng Address

38 MALTA ROAD
ORLANDO FL 352826-5431

FILED
Jan 14 1997 8:00am
Secretary of State

BN MR

3

Date Incorporated or Qualified

08/24/1995

3a. Date of Last Report

03/21/1996

2. Prncipal Place ol Gusine: T 24 Matling Address 4. FEI Number Applied For
E_ ,,,,,,,,, _ _ L 26] 50-3331882 Not Applicable
Suie, AL #. ¢l Suite, Apl #, etc it
ne A ~ F 6. Cenlficato of Status Desired [ $8.75 addiional
22 2ﬂ Fee Required
. City & State Gt State 6. Elsction Campaign Financing $5.00 may Be
3 sz Trust Fund Cantribution Added o Fees
Zip . L Country 8. This corporation has hability for intangible tax under s. 199.032,
m 251 B [29 30] Flotida S1alutes ves [Jno
| 9. Mame and Address of Cul ent Fleglslered Agent 10. Name and Address of New Registered Agent
81 me
MART, CLAUDE Na
333 MALTA ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83
.3
B4| City 85| Zip Code

TEDZ and 607 1508, Florida Statules. the above-named corporatlon submits this slalement for the purpose of changing its registerect

agent 1 am famhar wilh, and ascepl the ehlgahons of, Sechon 607 0505, Florida Statutes.

1) . G
officer ar registered agent or both, n thc State of Morida. Such change was authorized by the corparation's board of directors, | heraby accept the a;:?;ntm? as registered

14, | do herety ce rtnf, That the it l(JHIIJ.YI?)r

lam an
appears in Block 12

SIGNATURE:

SIGNATURE AND T\‘PED OR PRINTED MAME OF SIGNI

athicer or d ractor of the corporist
ar Block 130 chang

SIGNATURE e e e -
e i < iy i il e NOIE K srad Agent signature requiced when reinstating) DATR [
2. O IGHHS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTOH§ N 12
wme | DPST "'PEQS [T oeLeie T1TIE [ change [ Accition
NAME 12 NAME
STREE F ADRESS 13 STAEET ADDATSS
CITY - 51 71P 14 CITY-ST- 2P
TILE IR VT 21 TIeE [T Change L] Addition
NAME 2.2 NAME
STHEET ADURESS 23 SIREET ADURESS
CIY-51- 2P 2 A CITY-51-7P
WTLE [ petire 3ATMLE [T cnange  T_J Addition
NAME 37 AME
SIREET ADORESE 33 STREET ADORESS
GIrY-53. 2w APOPKA FL 32712 34 CIY-51-2p
TiTLE T © TTdTEREE &1T/ILE [J change {1 Addition
NAM: 4 2 HAMF
STREEY ADCRESS 43 STREET ADDRESS
AR A o o _ 44 C1Y-ST- 2P .
TILE R RIGEE S1TINE [Jchange L1 Acdiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREEI ADORESS
LTY-51 20 54 CTY-S5- 2P :
o T T [T oteete 6.1 TIILE [ Change ] Addition
NAME 5.2 NAME
STREE) ADDRFSS £.3 STHEET ADDRESS
orr-sae | 54 CITY- §T-21P

,or on ap atlachment wath an agdrgss,

H/M

npled with Tihis filing dons nol quatify for The exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the
information indicated an thie annua’ reponl or supplemental annaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
o o he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anci;?al my name

56 571{4{/0

OfFICER OR DIRECTOR

T Dae ¥

Tame Phone §

CR2E034 (9/96)

00RTI%0



