- FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT
CORPORATION

."'"""_‘ﬂ"}‘ .

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Namn

M & T FRAMING, INC.

P96000050167 (1)

Principal Place of Business

5404 CHIPPENDALE ROAD
LAKELAND FL 33809

Mailing Address

€404 CHIPPENDALE ROAD
LAKELAND FL 33809-2306

FILED
Apr 15 1997 8:00am

N FPOR } Bandra B. Mortham
ANNUAL RE T Secretary of Stat
1997 Secretary of State

O O

3. Date Incorperated or Qualified

06/12/1996

3a. Date of Last Report

2. Principal Place of Busingss 2a. Maling Akiress 4, FEI Number Applied For
2 ©9-33379 31 Not Applicable
s APl #elc iter, Apt. &,
_, St At # ete Sulle, Apt. 4. el 5. Cortificate of Status Desired L] $8.75 Additonat
22} ;I Fee Required
Cily & State Cry & State 8. Election Campalgn Financing $5.00 may 8e
[;"31_ E] Trust Fund Contribution Addad 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] [29] [30] Florida Statutes vos [ no
9. Name and Address of Current Roglstered Agent 10. Mame and Address of New Rogistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stweet Address {(P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84] City 85| Zip Code

FL

41, Furstiant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as reglstered
agent. | am fanihar with, and accep! the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Slgnatace, Typed ur pre e r];rn]ir'Bf'r&j;ni;;;d;&nl andh uile | apgi:able (NOTE" Repistered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD TJ DELERe 11TTLE [T cnange  [] Addition
R PRATT, MICHAEL R 1.2 NAME
sieeei anoness | 6404 CHIPPENDALE ROAD 1.3 STREET ADDRESS
cnvosze | LAKELAND FL 33809 14CITY-51- 2P
me | STD I OEE 21TME [ trange [T Adaition
e SCRIPTER, TM 22 NANE
streer anoress | 6404 CHIPPENDALE ROAD 23 STREET ADDRESS
oirsioe | LAKELAND FL 33809 2 4CIY-SE-2P
me ] T oeiETe 31TILE [J Change  [J Addition
HAME 32 NAME
CIHFET ADDRESS 23 STREET ADDRESS
(1fy-51-27P 34.CITY-5T-2P
s [J oecene 41 TILE [T Crange [T Addition
RAME I 2. 2name
STREE ADR 55 43 STREET ADDRESS
ClIY-S1- 20 44CITY-§1- 2P
e ) [T DELETE 5.1 TILE [JChange [ Acdition
NAME 5.2 NAME
STREFT ADURLSS 53 STREET ADDAESS
. 54 CITY- §T- 2P
) [J pecETe 61 THLE [Jcrange  TJ Adeition
NAME 6.2 RAME
SIREET ADORESS 63 STREET ADDRESS
CITY 512 l 6.4 CITY-§I- 2P

14, | clo hereby cartify that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
infarmation indicated on this anndal reporl or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an afkgor or director of the corporation or 1he receiver of trustee ampowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i changed or on an attachment with an address.

SIGNATURE: SR GRe ANIJ 'rip : imz »nrNTéi;"ﬁiﬁt’zﬁil;iéii;z;}HF;f%El ‘ L{’EJ M:ML‘"W

RECYOR Date Baytime Phong B

CR2E034 (9/96)



