| DOCUMENT # P9B000024767 (1)

FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT FLOH»E::;E::A:T:S:‘T;:;‘ STATE M ay 1 5 1 997 8 OO am

GORPORATION
} " Socretary of State

ANNL'JlAglg;pORT DIVISION OF CORPORATIONS S ecretary Of Sta’te

L5 v

S Wy

. Corporation tamo

SUPERIOR FRAMING -GORRGRAHEBN TN CORVORATE D

i e Place of Business Mailing Addrass ||II’|||‘ "”ml I"" IIII"II""‘"I'"I I'III I'I’l Ill'""" IIII IIII

3780 CLYDE MORRIS BOULEVARD 3780 CLYDE MORRIS BOULEVARD
SUITE 2000 SUIE 2009
PORT ORANGE FL 32119 PORT ORANGE FL 32119-8205
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/20/1996 -
2. Prncpal Plecs of Busness 2a. Mailing Address 4. FEI Number Applied For
2l 26] SF-33¢6LHoo Not Applioabic
Suito, Apl #, ¢l Suite, Apl, #, etc. $8.75 Additional
22] . 2_’-' 5. Ceriificata of Status Desired {0 Foo Required
| Cva State City & State 8. Eloction Campaign Financing ssioo May Be
__2__3_] e 28] Trugt Fund Contribution Added to Fees
Al . Gountry - Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a) ] 2] 20] Florida Statutes R ves [INo
« g9 Name and Address ol Current Reglstered Agent 10, Neme and Address of New Registered Agent
READ, KEVIN J 81| Mame
1
‘3760 CLYDE MORRIS BOULEVARD 82| Street Address (P.Q. Box Number 15 Not Acceptable)
SUITE 2003
PORT ORANGE FL 32119 83
84| City FL 85| Zip Code
|13, POrsiiant o e provisions ol Seclions GO7 0502 and 6071508, Fiorida Statutes, the above-named corporation submits his statament for the purpose of changing #s registored

afhice or registend agopt, or both, in the Stete 01 Flo'ld

change was autharized by the corporation’s board of direclars. | hereby accepe the appointment as registerad

acpnl L are barnilar g, and accept abl f 1607.0505, Florida Statutes.
SIGNATURE _ Mﬁ, C2 wr-el
Tyt o PRt nacew tatkad et ar otle i apphcabie {NOTE Raglstered Agent s-gnature required when raingtating) DATE
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| D Pus AN NG [T DeLETE 11T0E [J Changs 1T Additor | g5
b t READ, KEVIN J 12 NAME §
sy aooness | 3780 CLYDE MORRIS BOULEVARD, SUITE 2003 13 STREET ADDRESS o
I ;- | PORT ORANGE FL 32118 1401y 5T-21P &
Uice PresiDenT [T oELETE Z1TITLE [ Change L] Addition | O
Nkt HakE D, Jedkins RENME
s oo s |[IR2E  ACe RN Ll 2 3 STREET ADORESS
ErE abn;[”__on..apgq_ FL 321l  Reacmystm .
it TIoeete o ' [T chenge T Addition
LAl 32 NAME
Slazt T ADDRESS 3.3 STREEY ADDRESS
Losesr e e 34 LITY-81-21P
mr [_J DFLETE 41THLE {T¢hange [T Addition
Hakdtt 4 7 NAME
S LD ATHESS 47 BTREET ADDRESS
Lifv-ste 44 0Ty -ST- 2P i
e [ oeLete 54 TTLE Change  JLT Addithn
VAR 5.2 NAME .
BTFEE T ADHT S5 5.3 STREET ADDRESS 5 (j l
| Clv-g e R 54 CITY- ST 2P
1L (] DELETE 61 TTLE [ Change ‘“!:I Addninn
NEA: 5.2 NAME ?DDUDElla‘qBqu
IR A 63 STREET ADDRESS ",EIS"’.‘?B"" 3r--01071—-0z8
oSt 64 CITY-51-21P #4165, 00

14, 1da hor abiy LLI’[If'{

SIGNATURE:  {

it the informahon supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. ] further certify thal the
G wtion irich e on this annual report or supplemental annuaf roport Is true and ascurate and that my signature shall have the same logal effect as if made under oath; that
1am anollice: or d reclor of the corparalioy gnpowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name

appiats n Hock 12 of Block 13 1f ¢
pees., /722750 P07 761-4p23

NAME GF SIGNTNG OFFILER A DIREGTOR Date Cogtime Phone §

A




