FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEF'ARTMENT OF STATE
Kathiurine Harris
Sacretary of State
DIVISION O= CORPORATIONS

1. Corporation Name

TCB FRAMING, INC.

DOCUMENT # PQ5000065887

Principal flace of Business
725 KAYWCOD DR

Mailing Address
725 KAYWOOD DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 026 ***150.00

LT

ORLANDO FL 32825 ORLANDOQ F 3282
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1995
2. Principid Place of Business 2a. Mailing Address 4. FEI Nimber Apdied For
21 z_s| 593-3131882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
- L——c—mW —— - ® 5. Certifcate of Status Desired d $8'75 tdd!monak
22 . ;‘ R L o Fee Required
City & Sitate City & State 6. Election Campaign Financing a $5.00 VayBe
E] Eﬂ Trust Fund Contribution Added ) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [El EI IEI Personal Property Tax. Cves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
B1| Name
TEHRYL RMAN 82| 8 A P.O. Bo:: Number is Not A bl
treat Add .O. Bax: t:
7:5 KAYWOOD DR reat Address (| 0. Number is Not Acceptable)
ORLANDO FL 3282 83
84| City FL 85| Zip Code

CR2E034 (11/98)

11. Pursuz nt to the provisions of St:ctions 607.05(0% and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporition's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and a::capt the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signature, typed ar printed na ne of registered agent and ttle if applicable (NOT Z: Registered Agent signature req ired whan reinstating} TATE

12. OFFICERS AND) DIRECTORS 13, ADDITICINS/CHANGES TQ QFFICERS /#ND DIRECTOFRS IN 12

TMEe PSTD ] DELETE 11 TME [IChange ] Addition

NAME LETTERMAN, TERRY 12 NAME

streeT aoore 35| 725 KAYWOOD DR 1.3 STREET ADDRESS

arvstze 1 QRLANDO FL 32825 14 GITY-ST-2P

THTLE VP [ DELETE 21 TME [change [ Additien

NAME WESTON, ROBERT 22 NAME

sweeTaopress] 1700 JEANNETTE ST 23 STREET ADDRESS

CITY.5T-2IP APOPKA FL 32712 2 4 CITY-ST-ZIP

TILE ] DELETE 31 TILE [] Change [ Addition

NAME 32 NAME

STREET ADDRE: § 3.3 5TREET ADDRESS

CITY-51-ZIP 34 CITY-ST-20

TILE [] DELETE 41TME [Change [ Addition

NAME 4, 2 NAME

STREET ADDRES 5 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2F

Tm.Ee [ DELETE 5.1TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE [ OELETE 6.1 TITLE [Change ] Addition

NAME 6.2 NAME

STREET AAI;DRE‘S 3 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby ceify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the infc rmation
indicate:l on this annual report or supplemantal a 1nuail report is true and accu -ate and that my signatwi e shail have the same legal effect as if made unc'er oath; that ] an an
by Chapter 607, Florida Statutes; and that riy name appears in

officar ¢ - director of the corporation or the receiver or trustee empowered to € cecute this rep

as requij

Block 1" or Block 13 if changed, or on an attachment with an address, with all other like empgwered. (

SIGNATURE:

SIGNATURE Riz {3

SIGNATUF:E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

WJIRER

¢ Y -2]-95

Date

000024¢




