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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OF BEFORE 817/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT J
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

DOCUMENT # P96000020933 (3)

C & R FRAMING CORPORATION

Maifing Address

408 WESY UNIVERSITY AVENUE STE 406
GAINESVILLE FL 32601

Principal Place of Business

408 WEST UMVERSITY AVENUE STE 406
GAINESVILLE FL 82601

FILED
Sep 11 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Repaort

agent. | am familiar with, and accept tha ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

03/04/1896
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
*
21 26 <G-33105 s Not Applcable
Sulte, Apt. #, slc. Suite, Apl. #, elc. ] ) $8.75 additional
= ;' . §. Certificate of Stalus Desired O Foe Roquired
City & Stale City & State 6. Election Campeign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Feas:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 2_5l ;9] _:;D] Personal Properly Tax due June 30. OYee [One
§. Name and Address of Current Registered Agen! 10, Name and Address of New Registered Agent
HOPE, A B E350. 81| Name
408 WEST UNIVERSITY AVENUE STE 408 82| Sireet Address (P.O. Box NMumber is Not Acceptabla}
GAINESVILLE FL 32601
B3
B84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂ ~h o Ay

e o L L L R o e

Signature, typed or printed name of rog slerod gent and TG T appcabic (NOAL Rogislerad Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
TITEE U [T oecete LATITLE [T change [ Audition %
HOPE, A B g
NAME ' 1.2 NAME §
stneer aopress | 408 WEST UNIVERSITY AVENUE STE 406 1.3 STREET ADDRESS g
OITY-5T. 2P GAINESVILLE FL 32601 14 CITY-§1-217 o
TNLE [T peLeTE 21TI1LE O change T Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-29 2. 4CNY-5T-2P
TIHE [J peteve 3.ATNLE [JCharge [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY-S1-2iP § 34.CTY-51-21P
TME [ becete FRRTT: [Jchange [Jaa™
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
GiTY-ST-20P 44 CITY-51-21P
TITLE [T DELESE S1TLE Jcnange T
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 0ITY-51-21P
TIRE [J pEcee 6.1 TITLE [ Change
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREC1 ADDRESS
CITY-51- 2P 6.4 CITY-§1- 2P
14, | do hereby cartily thal the information supplied with this fifing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under aatf.,
| #m an officar or director of the corporatiaon or the roceiver or trustee empowored to execute this repart as required by Chapter 607, Florida Statutes; and that my name

o e S ok OFC sam a1l



