SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

1998

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PR(;IE T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Oct 01 1998 8:00am
Secretary of State

JE———

DOCUMENT #

1. Corporation Name

C & R FRAMING CORPORATION

P9B000020933 (3)

[T

Principal Place of Businass —_'_"_‘l;iéiling Address

408 WEST UNIVERSITY AVENUE STE 406

GAINESYILLE FL 32601 GAINESVILLE FL 32601

408 WEST UNIVERSITY AVENUE STE 406

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

N 03/04/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FE| Number __{Applied For |
' 26] 59-3370505 Nol Applcable |

Sulte, Apt. #, atc.
22

7] 131 AW, 62 P\

$8.75 Additional

Fee Required

]

§. Cerificate of Stalus Desired

2] CTR Faeeing
2T, 6271

City & State . {:\ ~_ City & State . 8. Elsction Campaign Financing $5.00 may Be
E‘_GQ\‘_H mJ.M‘Lw_ir N ?fﬂg, > ,(__I(!.GS - \\‘1_, F L_ Trust Fund Contribution D Added 1o Fees
Zip | _ Country | Zip ~ Country B. This corporation owes or has paid the currgt year Intangible
] 345D B US.A s 3ALSB lul (AS. A | rersonsl Popery Texduo umoso. [Tves [ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
HOPE, A8 ESO. 81] Name
408 WESI UNIVERSITY AVENUE STE 406 82| Strasl Address (P.O. Box Number is Not Acceptable)}
GAINESVLLE FL 32601
: 83
84| City FL 85 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered” o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of diretiers. | heraby accept the appolntment as registered
agent. | am familliar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typed or prinled name of reglstared sgant and tille if applicebla. {NOTE: Reglstered Agent signature required when reinsiating) DATE —

12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

TME D [_IpeLete 1.A7HLE VYres. E'Change (] addiion | 2

NAME HOPE, A B 1.2NAME Emno | O Cok &

sweetaoovess | 408 WEST UNIVERSITY AVENUE STE 406 steeeraconess | 1311 O Lo 62 @A i

ciTysT2P GAMNESVILLEFL 32601 14CITESTZP Gamedu\\we  Fv DD o %

TITLE {_|peete 21TLE Rev RQualhn change || Additon

NAME 22 NAME Hag N an/d\/-f_

STREET ADDRESS 2 3 STREET ADDRESS ‘ '\‘s -

oTYSTZIP 24 CTY-ST-ZP w! on VL 32.6¢ o

TITLE [ Toewere 3ATITLE Change || Addition

NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZP -

TITLE [_lpeiete 44 TILE T change [ ] adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP I

TILE (I perere 5ATALE D Change (1 deition

NAME 5.2 NAME

§TREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-STZP -

T [Jbetete 61TIMLE T charge L] Asdiion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP €4 CITY-5T-ZIP

14. | hereby certi

in Block 12 or Block 13 i changed, or on an attachmen! with an address.

mIASARMAT™IIEYAE™,

that the information supplied wilh this filing does nol qualify for the exemption stated in section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on thig annual repon or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that | am
an officer or diractor of the carporation or the receiver or trustee empowsred 1o execute 1his report as required by Chapter 607, Fiorida Sialutes; and that my name appears

/"oaa‘.ai.. RPNy H }éﬁﬂ Cyo R Ly

G172 6% [\ €26 199



