B

FILED

«'- FIE NOW: FILING FEE AFTER MAY 1 IS $550.00

AY PROFIT 17 FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Morftham
ANNUAL REPORT . Sé&aretary of Sjale

DIVISION OF CORPORATIONS

1997

T

Secretary of State

OCUMENT #

. Corporation Name

WIL-BE FRAMING YOU, INC.

Princlpal Place of Business
218 PARK 87
JNORSONVILLE FL $2205

Mailing Address

P O BOX 40783
JAGKBONWILLE FL 322030763 -

WA

. Date Incorporated or Qualified

10/04/1996

3a. Date of Last Roport

-®. Prrnicipal Place of Businoss
21

2a. Mailing Address

28]

4. FEI Number

54~ 24\ \q

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, cto,

27]

$B.75 Additional
Fee Reqguired

0

. Certificate of Status Desired

olice or registered agent, or both, in the Stale of Florida. Such changs was authorized by the cor
agent. | am familiar with, and accept the obligations of, Seclion 607.050F, Fmda ‘Statules.

City & Stale __ Ciy & stae o 6. Election Campaign Financing $5.00 May Be
|28 B Trust Fung Contribution Added to Fees
Counilry Zp . Country 8. This corporation has liability for inlangible tax under s 199.032,
25 . _ a R . S_Ci e Flonda Statules O ves No B
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent 1
BEVIS, NORMA 4 B Nam
2"3 PARK sT B2{ Streot Address (P.O. Box Number is Not Acceptatle)
JACKSONWILLE FL 32205 L
83
84| City 85! Zip Code
. | FL [*]
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, F lorida Statites. 1he &

bove-named corporalian submils this statement for the purpose of changing its regisiered
A

s board of directors. | hereby accept the appointment as registered

e e

3
7
7]
f'.’

| am an officer or director of the corporation or the
appears in Block 12 or Biock 13 if changad, or g@an atia

o trustee empowere 1o exoecute this
ant witl an address.

l..«-.-._‘r-,m_..—"\. .

SIGNATURE: 43U A e

sanature __ A ema . Beuix { Chnar | ot , 27
Bighature, typoll Of prirted name of rogistared agont and tille il appicabie INOTE Raglstorad Agort sanazurb squied when reirslaing) GATE

12, OFFICERS AND DIRECTORS ‘13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

WL BT O GeCETe KA TITLE [T Crangs L] Addilion |

NAME BEWVIS, NORMA J 2 NAME

streeraooness | BTH8 PARK ST N3 STHEET ADDRESS

orv-51-20 | JACKSONVILLE FL 32205 14 CITY- 5. 71P

THLE T oELeTe 2ATILE [J change 1 Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 SIAEET ADDRESS

CITY.5T- 26 2,4 0ITY-1-29

MmE T1 DELETE BATILE ] Crange” [T Adgition

RAME 13.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIry-31- 29 34, CAY-ST- 2P

Tﬁ T oreere AT [ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRELT ADODRESS

LTy ST- 2P 44CIY-51-21P

e 1T rE 51TILE (I Crangs™ ] Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREFT ADDRESS

GTY-ST-2P B4 CIY-§1-21P

e R 1 oELETE B.1TILE [ change [T Agdition

NAME s 5.2 NAME

STREET ADDRESS | & * 63 STREET ADDRESS

G- $1-21P J sacny-siqp

14, | do hereby cerlify that the information supplied with this fiing doos not gualify far the exemplion stated in Seclion 112.07(3)3), Florida Statutes. [ {urther cerlity thal the

information indicatad on this annual repott or supplemental annual reporl is true IBnd acourate and thal my signature shall have the same logal effect as if made under calh; that

report as required by Chapter 607, Florida Statules; and thal my name

Cred)
ST e B e e gt A\ DR oS

May 19 1997 8:00am

CR2E034 {9/96)



