FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 OOam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 4 Secretary Of Sta‘te

DIVISION OF CORPORATIONS

: 1998
" | DOCUMENT # P95000065887 (8)

1. Corporation Mame

TCB FRAMING, INC.

1 o

AT

. Business ]
?
L 3626
i DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
e
08/24/1995
2. Princgl Place of Business Mailin Adclress 4, FEI Number Applied For
. 1nod Dr zd /. Hayooood Dr. soas3tes Not Applicable
H QoA ARt #, Suite, A| l W, iti
Ant & eto . uile. Apt. ¥, ofe k. Certificale of Status Desired O $8.75 addiional

Fae Required

T Ez]__ e
£ Cit 1ale G 8 Stato B. Election Campaign Financing $5.00 May Be
] 23 rimo ‘th_ j D ’/i f ) q‘!—- Trusl Fund Contribution |l Added to Fees
untry 2p 1r 8. This corporation owes or has paid the current year Imangible
;;l éxoga% j bROJ“ g c;& 9‘-6 mb@ Persnnal Property Tax due June 30. O ves D No o
9. Name and Address of d.nrrent Re mered Agent . Name and Address of New Reglsterad Agent
i
— 81| Nam
1 , CLA “‘T‘gfr\/ L'&H—‘EJZ.maM
338 ROAD o |' '\‘ 82| Streel Ag_i & g Box ber is Mot Scces ab )
; - %) — d =
O-loun olo), :H_ 55-? 25

“ 84| City FL 85| Zip Code

> provisions of Soctions 607 0L02 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
the State of Florida. Such change was authorized by 1he corporation’s board of dircctors. | hereby accept the appointment as registerea

he obhgations of, Section 607. ?’iondﬂ;tatules
DA

SN Copn e o
¥

o

o

' 11, Pursuant to i
i office or reg ared agent, oL both, in
agent. b am ggmiliar wit acce

SIGNATURE LET72, e :
: nan ol regstered agent and Uk | g iicabile INGTE Rog Stornd Agenl sgnalure regrred whon reinslaling)
: 12, ™ OFFICERS AND DIRECTORS 13, P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) [ oeueTe T1TTLE & Crangs” ] Aadition
= | e HART, CLAUDE R QY \o,»d& ot
o streeTAbpress | SAS-MALTA-ROAD~ 13 STRTET ADDRESS '%LHE.) S W@}Q_Q,, | J\M
e | ORMANDO-R20608 B el T SUEN W a2
v TILE [ (3 i O ecgTe 2ATNLE “Pregld [ Change [ Addition
| wawe LETTERMAN, JERRY- - 2 NAME T’&[T \ ?}E‘;ﬂ&rnqa,,\_/
| swmeevanoness | 725 HAYWOOD DR ‘ 23 STREET ADDRESS ‘7Q = K u)ocxi o
S st ORLANDO FL 32825 3 4CITY- S1-2P 9 Fl_ SoO80=
L Y T oecete AIME Tl Change [ Addition
NAME WESTON, ROBERY 3.2 NAME
seetanoress | 1700 JEANNETTE ST 43 SIAEET ADDRESS DK "s | 5
Ty -5T-2IP APOPKA FL 32712 - 34 CITY- 1210 -—
ME 1 DELETE A1TTLE [ Crange [ Aaditien
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 21 44 CiIY-51-7iP
TME U DELETE S1TILE [T change [ Addition
L] NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY - ST+ 2P 54 DITY-5T- 2P
; e [T DECETE 61 TIILE I Change [T Addition
: HAME .2 HAME
' STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IP J G4CITY-51.2P

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad on this annual report o supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgration of the receiver of trustee empowered to exécule 1his reporl as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 il changed, or on an atl nant with an address.
SIGNATURE: ;[me >l S -3 QX Mo 0.955

CR2E034 (10/97)



