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

PO =
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 . BIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P96000087234 (6)

1. Corporalan Hame

JAX FRAMING CONTRACTORS, INC.

I-‘linc:‘n'p;'al Place of Basingss Mailing Address Illlilll"’"'"' Ilm ||||| “|||Iﬂ||||||| |||1| ||l|||l|| ||||| I‘|| Illl
N

At — D220 Bexthro Ot gmernstve D250 PesHa Y

DG SRS
JACKSONVILLE FL ww-  DDDC 1 JACKSONVILLE FL seaen 39D |
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 10/21/1996
2. Prncipa! Place of Business 28, Maifing Address 4, FE} Number Applied For
[Z‘I R o m 5 - qOLoljl' \\p Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. i
. ST ' e 2w 6. Cetificate of Siatus Desired O $8.75 Add.mo"ai
221 27 Fee Requirad
Ly e sle | City & State 8. Elsction Gampaign Financing $5.00 May Be
22} 28] Trust Fund Contribution Added 10 Fess
oy | Country _7p Country 8. This corporation has fiability lor intangible tax under &. 199.032,
[.2:!1 e 25] 25] E] Florida Statutes [dves Ono
9. Name and Address of Current Regjisterad Agent 10. Nama and Address of New Reglstered Agent

* THERIAULY, ROBIN 81] Name
CEORDGAGHBEYD

9 990 MMS{- ‘ 82| Strest Adgress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL Sigs 22D T | ®

84| Ciy FL 85| Zip Code

1 Pursaaal o 1he proovisions of Sections B07 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
ofce or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent Lam famikar wth, and accept the obhgations of, Section 607.0505, Flonida Statutes.

.o | May 13 1997 8:00am
i

CRZ2E034 (9/96})

SIGHATURE . . [ — S
By g by e prited R of g storad agent and mle it anpl catde (NOTE Rogistetad Agen signaturs reguitad when reinstating) DATE
12. OFFICERS AND DIRECTORS L EE} ~~ ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e T ] DECETE 11TME I DM [T change [ Addition
(S0 1.2 NAME BN THERIAULT
STHEFE AILb: S 13STREEY ADDRESS { | e M. b i) .
CHT-§1-7F ‘ 1AGITY-ST-2IP Jax
N () DELETE 29 TILE [ Crange ] Addilion
ML 2.2 NAME
SHHEE L ADLER 5 2.3 S5TREEY ADDRESS
iy s1 A o 2 ACITY-ST-2IP - o
i I'H_l- A T D D[LETE 317IMLE D Chanue D Addilion
HAME 32NAME
SIHEEE ADDHI S5 33 5TREET ADDRESS
Ty 51 71 34 CITY-$T-2P
T [T DELETE 4TILE [ Crange [ Acdition
HAM: 4.2 NAME
STREET ADDRE 5 4.3 SIREET ADORESS
CiTy-51- 20 44 CiY-5T-2P
L o B [ DELETE SITLE [T hange [T Addition
BAS 5.2 NAME
SUIEE | AR 5.3 STREST ADDRESS
CTy-51 21 . 54 CHTV-S1- 7P
AT 7] peLETe 6.4 TITLE (] Change ] Adition
NitbE 5.2 NAME
SIKELT AZORESS 6.3 STREET ADDRESS
oy sear | - B4 O/ -ST-2IP
14, 1 do hereby ¢ thal the information supplied with this filing does nol gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

¥
inforrealion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am ar: ofl cer ca director of g corporahon or the receiver or trustee empowered to execute 1his raport as required by Chapter 607, Florida Statutes; and that my name
3

appears in Block 12 or Blog i changed, or on a ftachment with an addrass.
F™N o S L _ _
SIGNATURE: “T0-/OLA ‘ﬁe Y-99-91 9499

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR Dalu Gaylre P ®
Frere T rys

>




