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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # P96000061328 (6)
AP AR ER AR AR

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 29 1998 8:00am

1. Corporation Name

S & A CUSTOM FRAMING; INC.

Principal Place of Business Mailing Address
19t WEST MIRACLE STRIP PARKWAY STE 2 191 WEST MIRACLE STRIP PARKWAY STE 2
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] R 77 Soveen SD %] 277 Sevores Lo 59-3391828 Not Applicable
_‘ Suite, Apt. #. atc. Suite, Apt. #, etc. 5. Certificate of Status Desired O -~ $8.75 Adc!itional
22 E‘ Fee Required
City & Siate City & State . 6. Election Campalgn Financing $5.00 may Be
23 D ESTIM FL E‘ @ES}"/H FL- Trust Fund Centribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid tha current year intangible
ﬂ 50’}5¢ I E‘ OKﬁL@OSQ- g[ 55757{/ %ﬂ@ﬁﬁ‘lﬁﬁéﬁ' Persanal Property Tax due June 30. (d¥es [dnNo
§. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
O°KEEFE, STEPHEN W 81| Name
191 WEST MIRACLE STRIP PARKWAY STE 2 82| Stregt Address (P.O. Box Number is Not Acceptable}
MARY ESTHER FL 32569 77 Sesoon £
83
84] City |85’ Zip Code
DEsT/A& FL | |3o5¢1i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing lis registered
cffice or reglstered agent, or both, in the State of Florida, Such changg wag authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. 1 am familiar with, and-aegesithe obligations of, Seqliohg07. lorida Statules. /\Q

SIGNATURE

Fed o prinloo e of registered agent and itk # appicabie, | E Ragistered Agent signature raquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
THLE P I oeLeTe TATLE PEEZIOCENT T [Zetange LT Addition
NAME OKEEFE, STEPHEN W 12 NAME
saeet nomess | 191 W HWY. 98 2 VISTHEET AODRESS | BT T S =y N RD
SITY-53-2P MARYRESTER FL 1.4 GITY-ST- 2P DEaT/ FlL 33 5Yf
TMLE L] DELETE 217MLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2,4 CITY-ST-ZIP
TILE [T DELETE 3ATITLE [Tcnenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STAEET ADDAESS
CITY-5T-2P 3.4, CITY-ST-2P
TITLE [F oELETE 41TITLE [_I Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
Y- §1- 2P 4.4 CITY-ST- 7P
TLE [t DELETE 51 TITLE [T change [ Addition
NAME 5,2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
ITY - 5T-ZP 5.4 CITY-ST-ZP
BILE 1 DELETE 6.1 TITLE . T Tchange ~ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this arinual report or supplemental annual report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or o attachment with an address.

asieNaATUIRE: X LIRF GENGHRED AT

CR2E034 (10/97)



