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

CORPEEC?RFEHON i - ) FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:‘::I:E:S%‘;:FS(‘J?:?\TIONS Secretary Of State

DOCUMENT # P96000005416 (8)
WHOLESALE FRAMING, INC.

ORI IR

Principal Pace of Buslness Mailing Address
1757 AVENIDA DEL SOL 1757 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
0171771996 :
2. Prncipal Place of Busingss 2a. Mailing Address 4. FElNumber __ Aﬂh«
21 2—§l— 651619480 Not Applicanie
Suite, Apt. #, eit. Suile, Apl. #, elc. - ;
_J o 4 ® —-I uie. Ap ete 5. Certificate of Status Desired 0O $8.76 Adc!:tlonal
22 27 i Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
23 ;E‘ i Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| EI 30 Parsenal Property Tax due June 30, Yes O Mo
g9, Name and Address of Cutrent Registered Agent . 10. Name and Address of New Registered Agent )
AUGER, CLAUDE 31l Name
1757 AVENIDA DEL SQL 82| Street Address (P.C. Box Number is Not Acceptable) |
BOCA RATON FL 33432

83 ]

84| City R 85! Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
aoffice or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. ' -

SIGNATURE

Stgnatws, typed or printed nams of registered agent and tide i applitable (NOTE: Registared Agent sfgnature requlred when reinatating) DATE ?
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &x
TLE PSTD T DeLETE 11TME T O change [ Addtion | 2
NAME AUGER, CLAUDE 1.2 NAME 3
sTReet aperess | 1757 AVENIDA DEL SOL 1.3 STREET ADDRESS &
oTY-ST- 20 BOCA RATON FL 33432 14 CITY-ST- 2P &
TITLE LI DELETE 21TILE i [T chenge [ Adcttion | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 1P 2.4 GITY -5T-2IP _
e LI DELETE 31TITLE =TI Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-ST-ZIP 34.CITY-ST-ZIP ] ]
TITLE [T oELeTe 4170LE [TChange 1] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P . 44 CITY-5T-21P
TiTLE LT OELETE 51 TIMLE ' [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-3P 54 CITY-ST- 21
TALE ) | J DELETE 6,1 TIVLE j I Change ~ [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oy -§1-29 yi 5.4 GITY-ST- 2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or sugplemgital annuai report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
oifeceivar or rustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Attachment with an addrass.
/ /7’ 2 (o8
i Dato Dnytne

14. | hereby certify that the information sgpﬁﬁ_

afficer or direcior of the corporatiph
Block 12 or Block 13 if changed, op

SIGNATURE:

HAZTURE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Gharo# onobTTR



