FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT L FLORIDA DEPARTMENT OF STATE | Apr 03 1998 8 Ooam

DOCUMENT # P96000087666 (9)

. Corporabon Name

FRAMING SPECIALTY, INC.

OO

Principal Place of Business Mailing Address
P.O. BOX 5269 P.O. BOX 5259
DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3416451 Not Applicatile
Suite, Apt. #, elc. Suilg, Apl. 4. etc. ' iti
uite, Ap ula Ap 5. Cerlificate of Stalus Desired O $8'75 Add."mnal
22 ;I Fee Required
City & Stale Cry & State 8. Fleclion Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution ] Added 1o Feas
Zip Country 7ip Country 8. This carporation owes or has paid the curignt vear Inlangible
;‘ 25 ;] ;] Personal Property Tax due June 30. ves [Na
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
EACRETT, WILLIAM 61] Name
535 S'BERT ST 82| Streot Address (P.O. Box Mumber is Not Acceptable)
DESTIN FL 32541

83

84] City FL

85 Zip Code

11. Pursuant to the provisions of Sostions 607 0502 and 607.1508, Florida Statules, the above-namod carporation submits this slatement for the purpose af changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (10/97)

SIGNATURE B e S - § - —
Slgnature, typet) o pr Alna rame of 1 -o,pslwnd apent And G if applicable (MOTE Regislared Agonl s.gnalure requsred wheo reinstaling} DATL

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TLE D [ Decete I 1171 [Jchange ] Addition

NAME EACRETT, WILLIAM A 1.2 NAME

stheer anoress | 999 SIBERT ST. 1.3 SIREET ADDRESS

CITY-ST-2IP DESTIN FL 32641 14GIY-§1-71p

TIILE [T oeLete 21 TITLE [Tchange [ Addtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SH- 2P 2 4CTY-SI-2IF

TTLE [ DELETE 317IMLE I crange L] Addifion

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-5T- 2P 34, CITY-57- 7P .

TITLE (] oeLeTE 41TITLE Jchange [ Addivon

NAME 4.2 NAME

STAEET ADDAESS 43 STAELT ADDRESS

CITY-§T-2P 44 0ITY-5T- 2P

TILE T DELETE 51 TIILE [T Charge L] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

oITY-ST-2IP 54 GITY-$T-2P

TILE ~ [T DELEIE &1 TILE [T change [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHTY-ST- 2P 6.4 0ITY-51-21P

14. | hereby caortily that the information supplied with this filing dees not qualify lor the exermption slated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recoiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appcars in
Block 12 or Block 13 if changed, or on an atlachment with an addr

(3151
o ¥ N ,k /: n-_.ﬁl—‘ 2 oy . Oy




