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

COMORATION FLORDA DEPARTUENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

1998 mwaoS:c:;ago‘:PScl)xﬂoms Secretary Of State

POCUMENT # P96000009312 (5)
TSL FRAMING, INC.

SR

Principal Place of Business Mailing Address
1928 NE 15187 6T 1928 NE 15187 §T
N MIAMI FL 33182 N MIAMI FL 33162
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated of Gualified
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650636623 [Nt Applicabls
Sulte, Apt. ¥, eic. Suite, Apt. #, stc. N $8.75 Additional
6. i N
= ;] Certificate of Status Desired ] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] . ' Trust Fund Contribution g Added t0 Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangible
;\ 25 ;I?l —s—tﬂ . Personal Property Tax due June 30, COves [Jne
0. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LYNN, TODD 8§ 81| Name
1928 NE 15187 ST 62| Strest Address (.0, Box Number is Not Acceptable)
N MIAMI FL 33162
83
84| City FL 85| Zip Code
+ Pursuant to the provisions of Sectians B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or reglstersd agent, or bath, in the State af Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped os prinled name of registerad agenl and e f apphcabie {NOTE- Rapistered Agenl signalura required when reinstaling} DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 oeLete 11 THILE " DOchange [T Addition
HAME LYNN, TODD $ 12 NAME
sweetsporess | 1928 NE 15187 ST 1.3 STREET ADDRESS
CITY-$1-2IP N MIAMI FL 14 CITY-ST-2PP
LE 7 DELETE 21TITLE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51-Zif 2.4 CTY-5T-2IP
TILE T DELETE 31 1MLE L Change L] Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STHFET ADDRESS
CITY-ST-2IP 34, GITY-ST-2P
TTE W EGH 41TIME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 31- 2P 44CITY-ST-2IP
THLE 1] oeLere S1TTLE [T change [T Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-ST- 1P
TILE ] DewETe 61 TITLE " [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-21p 64 CiTY-§T-21P

14. | hereby certify that the information supphed with this filing do
indicatad on this annual report of supplermantal annual re
officer or director of the corporation or the receiver ar
Block 12 or Block 13 it changed, or on an atlach

QIGNATURE: . AR 2 laajay  3U5-9y43002~

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




