FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OF Z FLORIDA DEPARTMENT OF STATE
PORAT Sandra B. Mortham, , Mar 1 1 1 99 7 8 : OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
Jgg? DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000005416 (8)

1. Corporation Namo

WHOLESALE FRAMING, INC.

Pringipal Place of Business Mail:ng Address “I"lll “l lll "“ Ilmllm ||u|||ll|l|||‘ |m|

1757 AVENIDA DEL SOL 1757 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 334321743
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plaze of Businoss 28, Mailing Address 4, FEI Number Applied For
;1—1 2] @f‘ ﬁé / ?760 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc N .- $8.75 Addiional
-2;\ 2ﬂ 5. Certificate of Status Desired [ Fes Required
| Gty & State | Cily & State &, Election Campaign Financing $5.00 may Be
23l 28] Trust Fund Contribution ] Added to Fees
2p Country | Dp Country B. This corporation has ability for intangible tax under s. 199.032,
- - )
|24 25 29] 30) Florida Statutes Oves [XNo
L . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
. CLAUDE AUGER
343 ALMERIA AVENUE 82| Strest Address {(P.O. Box Numbaer is Not Acceptabla)
CORAL GABLES FL 33134 1757 AVENIDA DEL_SOL
83 :
‘ ‘
84| Ciy 85| Zip Code
I BOCA RATON FL | [334392
1. Pursuant to the provisiong o Sectiors 50Z and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered ag f state of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent. | arm famiiic v, pRclagCodl ihd obligations of, Section 607.0505, Florida Stalutes. {
sow /LS 2691
Shinakgy, “ P egnzieredd agent 5o e f apphoabie [NOIE Reglstered Agant signature required whan rainstating) DATE
12, / /A/DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TIELE PSID /7 ¥ LT DELETE 11TIE LT Change [ Additon | G5
HAME AUGER, CLAUDE 12 NAME é
swreraoness | 1757 AVENIDA DEL SOL 13 STREET ADDRESS 5
crvsraw | BOCA RATON FL 33432 14 CITY -57-2P &
TIME [ oELeTE 21 TITLE [ chunge [T agaiion [©
22 KAME
2.3 STREET ADDRESS
24 CHY-ST-2P
") oeLETe 31T0LE [ change [ Addition
NAME 32 NAME
STREFT ATIDRESS 33 STREET ADDRESS
GIry-51- & 34.CITY-8T-2P
TIE T DELETE L1TILE 3 Change ] Acdition
NAME 4 2 NAME
SIRTET ADDRESS 43 STREET ADDRAESS
CITY-57.7IP 44 CITY-57-2IP
e [.] DELETE 51 TITLE L] Change ] Adaitian
NAME 52 NAME
SIHEE I ATIDRESS 5.3 SIREET ADDRESS
Ciry-§1- 5.4 CITY-8T-2IP
TILE 7 DELETE £.1 TITLE [J change T Addition
HAME 6.2 NAME
STHEET ADDRESS: B 3 STREET ADDRESS
CITY-S1-2 I 64 CITY-5T-2IP
14. ! do hereby cerlily hal the information s “ng does not qualiy for the exernption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information incicate<l on this annual nlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or drector of the ggrioration o fCgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 1 2h, ftachment with an address
SIGNATURE: , A oLlotfot_ (s6l) 1o -issH
ATURE AND TYPED/OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Baie Daytime Prione #




