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

2. Principal Place of Business

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

WHOLESALE FRAMING, INC.

Principal Place of Business

1757 AVENIDA DEL SOt
BOCA RATON FL 33432

PROFIT

1999

2a. Mailin

21

Suite, Apt. #, elc. Suite,
22

City & State City &
23

Zip Country Zip
24

FLORIDA DEPARTMENT OF STATE

P96000005416

Mailing Address

1757 AVENIDA DEL SQL
BOGA RATON FL 33432

Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90117 001 ***150.00

R

DO NOT WRITE IN THIS SPACE

§

3. Date Incorporated or Qualifed

01/17/1996
g Address 4. FEI Number Applied For
) 65"%19460 Noi Appiicable
Apt.#. etc, $8.75 additional

5. Certifcate of Status Desired 0

Fee Required

9. Name and Address of Current Registered Agent

AUGER, CLAUDE
1757 AVENIDA DEL SOL
BOCA RATON FL 33432

ffice or registered agent, or both, in the State of Flon'da.'Such

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Country 8. This corporation owes the current year Intangible
Personal Property Tax. Yes ONo
10. Name and Address of New Registered Agent
81! Name )
85| Zip Code

. Florida Statutes, the above-named corporation submits this statement for the purpo
change was authorized by the corporation’s board of directors. | hareby accept the

se of changing its registered

appointment as registered

SIGNATURE
Slgnature, typed or printeg name of registered agent and tigs il appiicable, ~ (NGTE: Registared Agent signature required when reinstatingy DATE
2. OFFICERS AND DIRECTORS 13. ADDFTIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PSTD [ DELETE 11 TITLE : OiChange [ ] Addition
ME AUGER, CLAUDE 12 NaME
ReeTaooress) 1757 AVENIDA DEL SOL 13 STREET ADDRESS
Tv.ST.ZIP BOCA RATON FL 33432 14CTY-57.2
ILE [ peLETE 21T [JcChange [ Addition
ME 22 NAME
REET ADDRESS 2.3 STREET ADDRESS
Y-81-Zip 2.4CNTY-ST-21P - . '
LE L1 DELETE 11TME [JChange [ Addition
JE 32 NAME
REET ABDRESS 3.3 STREET ADDRESS
"-ST-ZIP 34.CITY-ST-21P
£ [) DELETE 44 TME {CJChange [ Addition
E 4.2 NAME
:ET ADDRESS 4.3 STREET ADDRESS
-8T-ZIP 44 GITY-8T-2IP
(1 oELETE 5.1 TMLE [dChange [ Addition
5.2 NAME
ET ADGRESS 5.3 STREET ADDRESS
ST-2IP 54 CITY-ST-2Ip
L1 DELETE 6.1TMLE COChangs [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
iT-2IP 64 CITY-ST.ZIP

I heraby certify that the
ndicated on this annual
officer or directar of the
lock 12 or Block 13 if

SNATURE:

information supplied
report or supplgme
corporation g

changed, opén a

his filing dopd

RINTED NAME OF 5ii

¢nat quali
n i/ 81 true and accurate and that
©f HSpce empowered 1o execute this repornt as
gn address, with all other like empowered.

19.07(3)(1}, Florida Statutes. 1
my signature shall have the same legal effect as if

required by Chapter 607, Florida Statutes;
d

fy for the exemption stated in Section 1 further

LY
#oowe [

T
GNING OFFICER OR DIRECTOR

certify that the information

made under oath; that | am an
and that my name appears in

J(Lf 5o -85y

CR2E034 (11/98)



