FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED

1. Corporation Name

FRAME-N-TRIM, INC.

- PRORIT FLORIDA DEPARTMENT OF STATE
‘CORPORATEON Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000067601 (1)

96SEP 11 PH 1247

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1381 YEARLING TRAILL
TALLAHASSEE FL 32341

Mailing Address

1381 YEARLING TRAIL
TALLAHASSEE FL 32311

AR A G NA

3. Date Incorporated or Quedified

08/31/1995

3a. Dale of Last Report

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEt Number Applied For

59-333¥9%!

Not Applicable

Sulte, Apt. 4, etc. Suite, Apt. 4, etc. §. Centificate of Status Desired [ $8.75 Adaitional
E;I E] Fee Required
Gity & Stale City & State 6. Ewction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has labiity for intangible tax under s 199.032,
m 25 E] ﬂ Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
83 =37 Cas N Pt s 3
TALLAHASSEE FL 32311 PRI O] $apezes, 0
84| Cry FL as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, o both, in the State of Florida. Such chan
famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Florida Statutes, the above-named corporation
was authorzed by the corporation's board of

submits this stalement for the purpose of changing lts registered office
directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachmepiwitn an address.

SIGNATURE:

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in
ceriify that the Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter BO7,

Signature, typed or prntsd name of registered sgent and titie if appicatie (NOTE: Ragisterad Agent signature required when reinstatingd DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE P [) DELETE 1ATILE V.V . ] Change @ Addition
NAME STARNES, TAMMY 12 NAME RICRARD STAENES
STREET ADDAESS 1381 YEARLUNG TRAL rasmec oress |1 2781 JERGLING TR
oITY-ST-2iP YALLAHASSEE FL 32311 uorvstze | TRALLAHASSCE £l D23l |
T ] DELETE 2 4 TILE T [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1-2F 24 CTY-ST-2P
TITLE [C] DELETE 3.1 TLE * [ Ghange [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY-ST-29 14 CITY-ST-2IP
TME [ DELETE LATITLE (] Change [ Additien
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
wILE [J DELETE 5.1TIME [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S51- 2P 54 LITY-ST-2IP
TITLE 7] DELETE 6.1TNLE 7] Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-51-2IP Sﬂ 2 é]’a 2' E i £
Sechon 119.07(3)fig, Flonda Statutes. T further

Florida Statites; and that my name

Yot

570-727

ING GFFICER OR DIRECTOR

Daytime Phone #

R ]




