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

CORPPR(;?RFST-ION ;ff ;,' ) FLORIDA DE PARTMENT OF STATE Mar 1 9 1 99 8 8 OO am

Sandra B. Mortham

ANNUAL REPORT

1998 W o Secretary of State

DOCUMENT # PQ6000050167 (1)
M & T FRAMING, INC.

AT

Principal Placeo of Businass Ma'i‘llng Addrags
mCI'lPPENDME ROAD £404 CHIPPENDALE ROAD
LAND FL 33809 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss - 2a. Mailing Addrass 4, FEI Number Applied For
2 : 26 ~ RO-3387031 Not Applicable
Sudle, Apl. #, elc. " Suite. Apt #, elc. o . $8.75 additiona)
;[ ' 271 5. Certificate of Status Desired O Foe Required
Ci‘)‘ & State __ Ciyd Sate 6. Election Gampaign Financing $5.00 May Be
EI ‘ o zs] L Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporation owes or has paid the current year Intangible
2—4] ;;I 29] 30 Parsonal Property Tex due June 30. ves [lno
9. Name and Address of Current Registered Agent 10. Nams snd Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 &
84[ City FL asl Zip Codlo
11. Pursuant ta tha provisions of Soctions 607 0502 and 6071508, Florida Stalules, the abave-named corporalion submits this statement for the purpose of changing its registerad

office or registered agont, or both, in tho State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e,
Signaturp. typod of printed nanw of registerod agonl amﬂu;—iliarj-hcahlu {NOTE ng\slmed Agent signature required whan rginslating) DATE
12, OF FICE IS AND DI CTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [J oeeere 11 TIME LI Trangs L) Addition
NAME PRATT, MICHAEL R 12 NAME
staeer aporess | 6404 CHIPPENDALE ROAD 1.3 STREET ADDRESS
CATY- ST- 2P LAKELAND FL 33809 o LA CITY-ST-2P .
THLE S1D DELETE 21 TTLE [Jchange L] Addition
NAME SCRIPTER, TIM 2.2 NAME
srreer aponess | G404 CHIPPENDALE ROAD 2.3 STREET ADDRESS
CITv-S1. 20 LAKELANDFL 33809 =~ 2 4CITY-ST-21F
TE [ peLere 21TME [T cnange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ChY-§1-2F . 34.CITY-SF-2P
THE [ oruere 41TIE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 0ITY-ST-2IP
TINE ] oFLete 51T0LE [T Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oiy-S1-2p ‘ _ 54 CITY-5T-2IP
e o B1TILE [T Change L Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY -ST- 2P 64 CIY-ST- 2P

14. | heraby cerlify thal tho infarmaton supplied with this filing does not qualify for the exemﬁlion statad in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicatod on this annual report or supplomental annual report is true and accurate and that my sighature shali have the sama legal effect as if made under oath, that | 6m an
officer or diracior of the corporation o the receiver or trustee empowared to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gp attachinent with an agdoess,

SIGNATURE: _ s, [ymol AT L. SckoleR 3-12 98 9yl-FEs2

CROEQ34 (10/97)



