FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

coromoy gk, ousiunie | May 02 1997 8:00am
ANNUAL REPORT

Scoretary of Slate

[IVISHIN OF CONPORATIONS
POCUMENT # P96000087666 (9)

FRAMING SPECIALTY, INC.

1997 Secretary of State
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Principal Place of Busingss T hjlua;\_h-ﬁg Address

P.0. BOX 5250 £.0. BOX 5258
. DESTIN FL 32540 DESTIN FL 32540-5259
3. Date Incorperated or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Businoss | 2a. Mailing Address }.__EEI Number Appiiod For |
EEI o o _\ﬁ -3 e i {0:45—1 Not Applicable

Sulte, Apt. #, etc. $8.75 Additional

Fes Required

$5.00 May Ba
Added to Fees

Suilc, ApL ¥, clc. .
kz,ﬂ f &, Ceorlificate of Stalus Dosired i1

‘City & State

City & State 6. Etaction Campaign Financing

_ Trust Fund Conlributian

SRR

Zip Country T | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
25 29| 2] __1__ Flonda Statues Sos [Ino
9. Name and Address of Current Registered Agent R —___.10._Wame and Address of New Reglstered Agemt

EACRE". WILLIAM ’ ~ [81] Name o .

535 smERT ST '82] Siroct Addross (F.0. Box Numbor is Not Acceplable)

DESTIN FL 32541 et e e
83
84| City 85| 7ip Code

FL [*|

1. Pursuant io 1he provisions of Sachions 607 0602 and 607, 1608, Flonida Statules, thé ahove-named corporalion subimits this stalement for the purpose of changing s regisiercd
office or registered agent, or both, in the State of Flondie Such change was author|zed by the corporalion’s hoard of direelors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0506, Florida Slalutes.
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7 Y 'Y I g |

14. | do hereby cerlily thal the information supplied wilh this [ihing does nol gualiy for {he exermption stated in Soction 112.07(3)(1), Fierida Slalutes. | further corlity that the
iMormation indicated on Lhis annual tepart or supplemental annaal reporl is rue and accurale and that my signature shall bave the same legal effect as 1 made under aath; thal
| am an officer or director of the corporation ot the roceiver or trusloe empowered 1o execute this reporl as regquired by Chapter 607, T lorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oa an auachmc‘w\ an address,

(-

/9 5 =

SIGMATURE __ . . . e B
Sigrature, yped or prite hamie of st e d acd Wil 1 appde il de NOTE R A 1o es when e slalig) DATE

12. OFTICEAS AND O Cibls™ 7 " e T T T T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 3
TITE D T onse 11 [T change 1] Addition S
HAME EACRETT, WILLIAM A 12 HAME S
staeeraophess | 535 SIBERT ST, 12 5TRIEL ADBIE 55 o
orv-si-20 | DESTIN FL 32541 D RPN &
TITLE TJoeee 2170 e T hddition |©
NAME 4 HAME
STAEET ADDRESS PASIHELY ADDHESS
CiTY-ST-2P 2 &CITY-51-AF
TE N B [ TTATA IFTR 7T S Tlchange [ Adgition
NAME 35 NAME
STREET ADDRESS 33SIRELT ADDRESS
CITY-ST-2IP sacvsiae |
TMLE 7”7777777713 pitete Qevwad | ) D Change D Addition
NAME 4 2 NAMT

| streer aponess 43 STRELT ADDRESS

Fo| omvesrze A4CITY-51-71

e e T orE T e Ol Grange 1 Acdilion |

i HAME 5.2 NAME

~. | STREET ADDRESS 5.3 STREET ADDPESS
CITY -5T- 21P 5.4 CI1Y-§1-71F
TIE A W T T I [ change [ Addition |
NAME 6.7 KAMI
STREET ADDRESS 63 SIREED ADURESS
CITY- 5T-2P 64 LITY-51- 21 o




