FlI.E NOW: FILING FEE A-TER MAY 1ST IS5 $550.00

ANNU

PROFIT
CORPORATION

1999

AL REPORT

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

C & R FRAMING CORPORATION

DOCUMENT # Pg6000020933

Principal Place

C & R FRAMING
GAINESVILLE FL

of Business

11811 NW 62 PL

32653

Mailing Address

408 WEST UNIVERSITY AVENUE STE 406
11841 NW 62 PL
GAINESVILLE FL 32653

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 043 ***150.00

VA TR

DO NOT WRITE N THIS SPACE

i

us us 3. Date Ir corporated or Quatifed
03/04/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-3270505 Not Applicable
Suite, Ant. &, etc. Suite, Apt. #, elc. . iti
p 5. Certifciite of Status Desired [ $8.75 Auditional
El ;1 Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 May Be
—2—3-| El Trust Fund Contribution Added tc Fees
Zip Caurtry Zip Country 8. This ccrporation owes the current year ntangible B
WZ:] I—Z—S_] —2;] B;l Persoral Property Tax. Oves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPE, A B ESQ. 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
408 WEST UNIVERSITY AVENUE STE 406 o nedr ?
GAINESVILLE FL 32601 83
84| City FL ‘le Zip Cxde

SIGNATURE z Py % PA rF
5

[gnature, typed or prigied na ne of registerad agent and ttle f applicable

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo'h, in the State ¢l Flotida. Such change was au
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named cc rparation.submits this statement.for-the purpose of changing.its ragistered
thorized by the corpor: tion's board of ¢ irectors. | hereby accept the apf ointment as reg stered

S-A3-lq_

(NOT I Registered Agent signalure raq: ired when remnstating) DATE

12. QFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11TITLE [JChange ] Addition

NAME COX, EMORY O 12 NAME

sTReeT 20oREss, 11811 NW 62 PL 13 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32653 14 CITY-ST-2P

TITLE D ] DELETE 21 TITLE [JChange  []Addition

HAME RUTLIN, ROY 22 NAME

streeTanoress| 435 NW 2ND AVE 23 STREET ADDRESS

CITY-ST- ZIP WILLISTON FL 325696 2. 4CITY-ST-2PP

TIMLE ) CELETE 31TITLE T Change T Addition

NAME 32 NAME

STREET ADORE 38 33 STREET ADDRESS

CHTY-§T-2IP 34 CITY-5T-2P

TITLE ] DELETE 41TITLE [CJChange [ Addilion |
TNaME T — - T T A INAME - - T

STREET ADDRE 35 43 $TREET ADDRESS

CITY. ST-ZIP 44 CITY-ST-21P

TITLE [ DELETE 5.1 TITLE [CChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-2IP

TME [ DELETE BATITLE [JChange  [_] Addition

NAME 62 NAME

STREET ADDRE 38 £.3 STREETADDRESS

CTY-ST-2P 64 CITY. ST-2IP

CR2E034 (11/98)

14, [ hereb certify that the informalion supplied wilh this filing does not quatify fcr the exemption stated ir Section 115.07 '3)(i}, Florida Statutes. | further certify that the iniprmation
indicate-d on this annual report ¢ r supplemental annual report is true and acc irate and that my signati re shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

e ) ‘ g —
SIGNATURE: 27 YOV R® J!Qm‘f‘é_’- b :é}z!-- ey Q (Ex
_— SIGNATL RE AND TYPRD OR I'RINTED NAME OF&IGNING OFFICE!? OR DIRECTOR '7

4239 B59)I35/922

Date Daytune Phone #

amx

[ PP

Sk m—E 4 e = = —r =




