FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AL May 05 1997 8:00am
ANNUAL REFPORT

DIVISI(?:CC[:FIa(;gc:PSC;‘?:.?\TRDNS Secretary Of State

1997
POCUMENT # P96000039272 (5)

Corporation Name

KEMP STRUCTURAL FRAMING, INC.

A

Principal Place of Businass Mailing Address
13631 BHADY CREEX DRIVE 12631 SHADY CREEK DRIVE
JAGKSONVILLE FL 82220 JAGKSONVILLE FL 32223-2030
3. ggle incorgora‘led or Qualilied ‘ 3a. Date of Last Report
3 2. Principal Place of Busingss _-2_!'1;" Mailing Address 4. FEINumber N Apph()dFQr I
LY . 26| 1 B59-331 88&3 ] INet Agpicanie
! Suite, Apt. #, elc. Suite, Apt 4. etc.
- P - . P ¢ 8. Certficate of Status Dosired O $8 75 Aditional
-% -El 27] fee Required
3 City & State | Ciy& Slate 6. Election Campaign Financing $5.00 May B
1 E)] 231 S Trust Fund Contribution [0  addedtoFees
: Zip Country | . Country 8. This corparalion has lability for intangible tax under s. 199,032,
;} m gl 29] s 30] Horida Statules [Jves [Mno
' 9. Name and Address of Current Registered Agent | 10. Name and Address of New Roegistered Agent B
KEMP, CHRISTOPHER D 81| Name
12631 SHADY E“EEK DRNE 82| Street Address (.0, Box Number is Mol Acceptable)
JACKSONVILLE FL 82223 L |
83
B4| City 85| Zip Code

" 11, Pursuanl to the provisions of Seclions 607 0507 and 6071508, Florida Stalutes, the above-named corporalion subrits this statement for the purpose of changing its registered
oftice or registerod agent, or bath, in the State of Norida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

agent. | am familiar with, end accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE e I e R
Signature. typad o printod name: of togatored nnr-rvl_fl‘“\yll_lc_‘l I (ROTE Feginioned pgent s goanire raaned when re naiaings DATE
12, OFFICE RS AND DIRE CTORS . 13 L ADDITIONS/CHANGES TO OFFICERS AJEID DIHEEE'I 0_Fi§ IN 12_ N g
i me DP | m T e [ Change” T Mddition | 65
'(Z; NAME KEMP| CHRISTOPHER D 15 NEMI g
;_; seeraponess | 12631 SHADY CREEK DRIVE 10 STREET ANDRESS o
| omv-stze JACKSONVILLE FL 32223 14IY- 8- 7P e
i | Tme [(Teane 21TNLE [ Change [ 1 Addition |©
2 | NamE 22 NAML
i | STREETADDRESS 7% STHETT ADDRESS
.‘ OITY-81-21P o zaciv-sip | : ]
ERIETT [T ofLeTe 3TTITLE [T change  [J Acdition
i HAME 32 ot
| seer apDRess 35 STREET ADDRESS
& |Loay-stze - 34 ONY-81-7I ]
| e TJoreie 41108 T Change £ Addition
o | HAME 4.2 NAME
37| STREET ADORESS 43 STREET ADDRESS
7} oiTy-sT-2P 42 Cl1Y-51- 2P
ST IR ESEh ) T ) Change. L] addition |
| Neme 52 NAME
3 STAEET ADDRESS 53 STHIET ADDRESS
U Lomy-gr-ze sagy-si-ae |
TNLE T oeerte 6.1 TI1LE [ chenge [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CIFY-S1-ZiP o BACITY-51- 71
14, { do hereby certily that the: lnformalron supplicd with this filing docs not gualily fgr the exe: mphcln stated in Scction 119.07(3)(i}, Florida Statutes, | furiher certify (hat the

information indicated on this annual reporl or supplemental ainual roporl 1s 1
{ am an officer ot director of the corpc-.rajhcy of Ihe [QCEIVET Of 1rusles empow
g

appears in Block 12 or Block 13 ¢l 1. oron 57 dchfa\wnh an ad

Jand accurate and that my signalure shall have the same legal effect as if made under oath, thal
sl o excoute this report as required by Chaptar 607, Florida Statutes, and that my name
0S8,

My L b Y P A




