FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p

1. Corporation Name

96000014840

ED BREHM FRAMING COMPANY

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90005 041 ***150.00

Principal Place of Business

§713 NW 197H PLACE
GAINESVILLE FI. 32605

Mailing Address

4713 NW {9TH PLACE
GAINESVILLE FL 32605

ARG AR M

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
02/14/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
. -
21 [26] 59-3359060 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . Aditi
P 5. Certifc.ite of Status Desived O $8.75 A lqmonal
;l a Fee Rec uired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;I E‘ ?9—| l;l Personal Property Tax. Cves  [\Ho
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREHM, HAROLD B 82| Street Acdress {P.0. Box Number is Nol Acceptabl
ot Acdress (P.0. Bo er is Not Acceptable
4713 NW 19TH PLACE r (P0. Box Number ceptable)
GAINESVILLE FL 32605 83
84| City F L 85| Zip Cnde

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose 3f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signaturs, typed ar printad nai e of registered agent ind ttie if applicabla_ [NOTI = Registered Agent signature fequ red whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12
THLE PD - 5 O DELETE, LITILE [ Chenge (7] Addition
NAME BREHM, HAROLD E 12 NAME

streeTApore 5| 4713 NW.19TH PLACE 13 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 14 CITY-5T-2P

Tme STD ] DELETE 217IME [JChange  []Addition
NAME BREHM, PATRICIA A 22 NAME

sTreeTanoress| 4713 NW 19TH PLACE 2.3 STREET ADDRESS

CIFY-5T-2IP GAINESVILLE FL 32605 2 4CITY-5T-ZP

TmE ] DELETE 3ATHLE CJchange [ Addition
NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-5T-2IP 34 CTY-ST-ZP

TITLE ] DELETE 44 TITLE M Change [ Addition
NAME 4 2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-S1-2IP 44CITY-5T-2PP
TIME {] DELETE S1TITLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRE: § 53 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST. 2P
TIRLE [ DELETE 6.1TIME [JChange [} Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further ¢ »rtify that the infarmation
indicated on this annual repget o- supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢ m an

afficer ¢ r director of the corg
Block 1:2 or Block 13 if chy

SIGNATURE:

i

A

NATURE AND TYPED OR f RINTED JAME OF SIGNING OFFICEF OR DIRECTOR
NATUZE AND TYF OJfHE OF SIGNING OFFIGS

. or on an aitachiment with an address, with a t othr like empowered.

B2

ht on or the receiv 2r or frustee empowered 1o € xecute this report as reqired by Chapte- 607, Florida Statutes; and that my name appears in

o4 facles  Ssa/5H4 a7

7 Daytime Phone #

UG (40

CR2E(034 (11/98)




