FILE NOW: FILING FEE AFTER MAY 118 §:

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B Mo
Secretary of St
DIVISION OF GORFO

5;;.".

1. Corporation Name

DOCUMENT #

Principal Piace of Busingss

4117 KITTY HAWK CIRCLE
GULF BREEZE FL 32561

P96000005277 (4)
SOUTHERN RESIDENTIAL FRAMERS, INC.

“Maling Address
417 KITTY HAWK CIRCLE
GULF BREEZE FL 32561

AR

11. Pursuant 1o the pravisions of Sections 607 1508, florda Statutes,
or registered agent, or both, in the State of Flonda. Such change was authanized by th
familiar with, and ascept the obligations of, Soction B0Y.0305, Torida Statules

SIGNATURE.

Syt livere @ pad 6l tHie T @

Gan printad name of ey

2. Principal Place of Business | #a. Maiing Address
Sulte, Apt. #, slc. . Suite, Apt#, elc.
22 27
City & State T T Gnyasae
,,,,,,,,,,, S 1S
Lo Country | Zp B C
s [ _____.hpl |
.5 Name and Address of Current Registered Agent
O'BRIEN, JOHN G
221 E. GARDEN STREET
PENSACOLA FL 32501

16 8D niamed CoRGRToN Sobii L5 s slalemen for the papase of changng its registered ofes |

|8 o incorporatod or Ouaired | Fa Dte of Last Fiepod |
12/31/1905

4. Ft [ Number

SG-33/390¢ } | Not Appicatic. |

8. Certificate of Status Desirad [l $8.75 Additional
- Fee Reguired
6. Election Gampaign Financing $5_00 May Be
Trust Fund Contritaution - Added to Fees
ourtry 8. This corporation has liability for intangible tax under s 189,032,
Fiorida Statutes [] ves MKiNo
| T Nae and Address of Now Hoglstored Agent 7]
Bi| Name
(82| Strest Addrass (P.0. Box Nomber is Nof Acceptable) ~ T T T
aal - e et e e e e et I
84 Ciy - ) IEL 85| Zip Code

© corporation's board of directors. | horely accept the appoiniment as reg:stered agont. | an

RN

BCA— rncers o DRicOE L “HopTin TG GFACKTS AN DAECTORST T
i o4 [JDELTTE 14 LILF [] Change [ ] Addition
NAME M HRE L {<’lN6~ . 1.2 NAME
SREAURSS | 2107077 fE4T VY AP A ("[/?C'/'6 1ASTREF| ADORESS

oS\ G/ BT 2 Al BISpe ) Jaswesiae 4 - N
TITLE 37T [LIDEIETE 21T [7] Change [ Addition
HAME DAL ~Lte p 502 _ . 2 7NAME
STREF! AOURESS | £f <7 / ¢ 7 TS A A CreE S 2 3SIHEE] ADDRESS
orvsize | Glefr BELEC 28 £ 3556 /| s o R
Lk [ DELETE KRR [ Change [ Addition
NAME 17 NAME
SIKEET ADDRLSS %3 STRLLT ADDRESS
Cily-SI-2IF P 11110 S T 4 O IS e e
THILE [y oeLne PRI [) Change  [] Additon
NAME 47 hANE
SIREE] ADDRESS AFTHA D ADIRESS
Ciy-ST-217 O R B0 LSS5 (N S |
(1113 [ DELETE [ X ] Change  [] Addition
NAME W
STHELT ADDRESS 1ML ¢ ADORESS

L N S e AL N I e e ]
TIILE [ DELELE fLE [] Chaage [ Addition
NAMI M
STAELT ADDRESS A1 ADDRESS
CHY-S1- 2P - TSP ) L

14. 1 do hereby cerlify that the infarmation sapplizd with s filng is volantarily furaished
certify that the information indicated on this annual repo- or supplementat annua’ ro|
oath, that | am an olficer or director of tho corparation or e recelver or trustee e
appears in Block 12 or Bllock 13 if changed, o pn an altachment with an agiress.

SIGNATURE: . A, ,.Z e
SIGHFTURE AND TYPED W&MEO SIGNING OFFiCER OR

izes not q(ml‘rf;; for the cxéni'yja_ﬂ(-i'r-{'é{é'téa"ia Section 119, 3
true and acourate and thal my signature shall have the same legal eflect as if made under
0 10 execute this report as requited by Chapter 607, Florida Statutes; and that my hamea

Aagrce”

) A FRPIE. (o) RIO LY

(i), Fiorida Statotes. | further

.
OR DisAirie P #

CR2E034 (12/95)




