SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1086
AMCUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIF .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF’IARTMENF OF STATE
Sandra B, nP'rtham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

[ Principal Placa of Businass
518 DOUGLAS AVE. SUITE 1206
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

4 . H, elc.

’ City 8 State’

Zip

_ Country

450 (5)

COMPLETE FRAMERS' SUPPLY OF ORLANDO, INC.

518 DOUGLAS AVE. SUITE 1206
ALTAMONTE SPRINGS FL 32714

FILED

Oct 01 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

01/24/1896

] 2a. Maiiing Address 4. FE) Numbor | JAeened o
% 59-3353614 _ [Not Apphcabla
Sulte, Apt. #, etc. : ;
- P 5. Certficate of Status Desired L] $8.75 Addilonal
27] Fee Required
| Cily & Slale 6. Eleclion Campalgn Financing $5.00 MayBe
28 Trust Fund Contribution Addedto Fees

24] 25|

BRUGGER, CAROL R
600 5TH AVE S, SUITE 207
NAPLES FL 33940

1".

SIGNATURE _

Signature, typod or priried name of re,

indicaled on this annual reporl or supplemental an
an officer or direstor of the corporatioper tt
in Block 12 or Block 13 if changadBr

SICMATIIDE.

9. Name and Address of Current Registered Agent

jstered agonl Bnd tle If applicable

1&. | hereby cerlify that the Informalion supplied with 1his filing does not g
e andfaccurate and that my signalure shall have the same legal effect as if made under path; that | am
this reporl &s required by Chapter 607,

Ve AL B Cy Y- A 49 ¥y

ceiver or frusleg/empowdred to execyl

’ . Z_lp I Coumry
2 30

8. This corporation owes or has paid the currgnt year Intangible
Personal Properly Tax due June 30. Yes | _INo

10.

Name and Address of New Reglstered Agent __

81| Name

B2

Streel Address (P.O. Box Number is Not Accaptable)

B3

B4| City

85 | Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations ol, section 607.0505, Florida Statutes.

{NCTE: Regislerad Agen| s-gnﬂlu;e required when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T change [ ] Addivon

"D crange [ adaiion

.k
5] changs [ ) addition |

O crange [] Addiion

D-Change D‘Addmon 7

12. T OFFICERS AND DIRECTORS 13,

TITLE DT o o 0 [Joeere frome

KAME DAVIS, ARTHUR G 1.2 NAME
sweeeracoress | 600 5TH AVE S, SUITE 207 13 STREET ADDRESS
orvsrze_ | NAPLES FL 33940 e Nracavsrze
TITLE D [:l DELETE 29 TITLE

NAME DAVIS, NORMAN D 22 NAME
streeraooress | 518 DOUGLAS AVE, SUITE 1208 2,3 STREET ADDRESS
orvsrze | ALTAMONTE SPRINGS FL 32714 24 CYSTaP
TILE D XDELETE 34 TITLE

NAME KETILER, BRIAN 32 NAME
streeTaporess | 3617 SW 30TH AVE 33 STREET ADDRESS
CITeST2P FT LAUDERDALE FL 33312 34 CITYST-2P
L 0 M DELETE 41TIME

NAME DAVIS, YONNE 4.2 NAME
streeraooress | 518 DOUGLAS AVE, SUITE 1206 43 STREST ADDRESS
CITY.ST.ZIP ALTAMONTE SPRINGS FL 32714  Ruscvsrar
TILE [ ToEeTe 5.1 THILE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.20P i  Kseomvste
TILE [ oecere 8.1TITLE

NAME 6.2 NAME
STREETADDRESS 69 STREET ADDRESS
CITY.ST.ZF 84 CITY-ST-ZP

[T crange 1 s |

nual repori is

o g nt

1

N e s od~

orida Statutes; and that my name appears

vis

CR2E034 (5/98)



