~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT#

. Corparahion Name

P9B000009312 (5)

TSL FRAMING, INC.
[ Foncipal Pace of Business Mading Address
HOT-BISGANEBLYD PR ~HEF-DIGGAYNG-SLVD, PH
MiAM-FL-0346+— MAM-FE-00t 641400

O N

3a. Date of Last Reporl

3. Date Incarporated or Qualitied

01/30/1996

affice o registered rIQC’][
agent. [ am familar v

SHGNATUIRE

T2 P |,) Al Place of Blsiness, lling Adgdrass 4, FEI Number Appled For
21/9L8 NE [S]st Steet. EL/?ZB ME (St el LS-C6300A D Not Appicable
 Buite, Apt #, el Suite, Apt. #, etc N . ""I:} $8.75 Addiional
E,z] - 7 5. Cerlificate of Status Desired Fee Roquired
‘ ity & Slate = City & State 8. Election Campaign Financing $5.00 May Be
@W ml | ¢ FL 28| MOI {j’] ml O/Y)( i FL Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
331 b/z_ 25] {J SH' 20 374/ b2 [s0] ) SA' Florida Stalules Yos Pdo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
' ROTHSTEIN, LAZARUS e Todd S, LN
11077 BISCAYNE BLVD PH 82 ﬁ%ﬁmsﬁ&% %u:rjaar I Not Acceptabla)
MIAMI FL 33161 : =8 Ts) St rek
8
84| _City . ' 85 3] Codg,
North miomi FL | 442
11, Pursunnl 10 1he provisions of Se ctions, 607402 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing is registered

fate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
? ohiligations of, Section 607.0505, Florida Statutes.

’4/! S/99

35 raght uci"i;'ge;f\‘éﬁh-iﬁiz it af plicablo (NOTE Rogislared Agenl gignature required when renstating) DATE
(12 i ~ OACERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
LIt D ] oetkte 11 711LE P Change ™ LT Adaition | g5
NAN 1.2 NAME
STREFE AT S5 e o 13 STREET ADDRESS I QLS N 5— ‘ SJ b+ WCC—L %
onyosi-on | MRAMEFE88181— 14Q1Y-§T-2P IUOI"HQ ml Oml J PL A% ! 2 &
Tt T [T DELETE 24TILE [ change T Additor |©
KA 2.2 NAME
STREFT ALIRS 23 STREET ADDRESS
LTS ae ) 2. 4 CiTy-51-1F
| e T beLere 317ALE T Crange [T Asdition
NEM: 3.2 NAME
SHRFET ADL# 5 1 3.3 STREET ADDRESS
OIS ) 34 CITY-5T-2IP
THE [T oeceTe 41T [T Thange LT Addition
HamE 4.2 NAME
STHEED AR 55 43 STREFY ADDRESS
| oyl ae 44 Y. ST-2P
mE [T pecETe S1TITE [ Crange ] Addition
HAME 52 NAME
ST AU 55 J 43 STREET ADDRESS
L A 54 OfTY-ST- 2P
e L] pecete 6.1 THLE [l Crange [T Addition
NaMI 5.2 NAME
SILFF T ADORESS 5.3 STREE) ADDRESS
0T ST e . 64 CITY-5T-2IP
14, 1 da foreby Certity that e information supplied with this filing does not qualify for the exemption slated in Saction 119,07(3)(i), Florida Stalules. | further certify that the

Farm an wihcer o director of the corporation or the receiver
apponrs i Block 12 or Block 13 if chany

SIGNATURE:

inforrmator ndic ,1u :id or this annual reparl or supplemental annuaf report is irue and accurate and that my signature shall have the same legal eflact as i made undar cath; that
trustee empowered 1o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name
ment with an address.

|| ;r

54/ /‘?7 2 % Gygan

bi ol
i i ____'_U‘OO
MATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

Pare Daytime ane ¥



