FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
N FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

Katherine Harris

Secretery of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90278 026 ***150.00

CORPORATION
ANMUAL REPORT

1999
DOCUMENT # Pg6000091473

AW

A & Z FRAMING, INC.

Principal Pl.ace of Business Mailing Address
8 4809 OCEAN BLVD.
SARASOTA L 4242 SARASOTA FL 34242
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
200 (A EOATIS ST 26] @400 (L EvfALS S 650709875 Nat applicabie
Suite, Apt. #, etc, Suite, Apt. #, elc. $8.75 Acditional
. Certifcz Status Desired y i
5| —~ ;\ 5. Certifczte of Status Desi 1 Fee Reqited I
City & S ate F City & State - F‘ 6. Electior: Campaign Financing 0O $5_00 hiay Be I ::
2 DARBSTTA L 2] DARASOTE L. Trust F and Coninbution Added to Fees .
Zip Counry Zip Country A 8. This corporation owes the current year | ttangible
m EL\TD‘SC\ E\ U . S . D\ ;;I 3“\33% 30 \) ,S - v Person 3 Property Tax. [ ves ‘ﬁiNo
9. Name and Add ess of Current Registered Agent 16. Name and Address of New Registere 1 Agent
81| Name
NORGARD, THOMAS WALTER
4809 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 5
84| City FL ‘asl Zip Code
11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered -
office or registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered -
agent. { am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature. typed or printed nar e of registered agent and title if applicable (NOTI - Registered Agent signature requ red when reinstating) DATE 8 I i
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +.ND DIRECTOFR S IN 12 =24 l
TME D [ DELETE 11 TITLE Rcrange  [Addiion | = §
NAME NORGARD, THOMAS WALTER 12 NAME MORGARD THOMAS, WL o BE
strecTanore:s| 4809 QCEAN BLVD. 13 STREETADDRESS | 44 © (3 DLFJ’( ATVS STV i
CITY-§7-2P SARASOTA FL 34242 14CITY-5T-2P < P\QP\SO'T & Pl YHAXR 2al
TME {] DELETE 21TE OChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE::S 2.3 STREET ADDRESS B
CITY-ST-2IP 2.4CMY-ST-2P
TTE L] DELETE 317ME T]Change [ Addiion i
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME .
STREET ADDRE!'S 4.3 STREET ADDRESS '
CITY-ST- 2P 4.4 CITY-ST-ZIP -
TITLE [] DELETE 51TITLE [Jchange [ Addition .
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P .
TTLE [ DELETE 61TITLE CJChange  [_] Addition
NAME B2 NAME
STREET ADDRE!;$ 6.3 STREET ADDRESS :
CITY-ST-Z2IP 84 CITY-ST- 2P ‘
14 1 hereby certify that the information supphied with this filing does not qualify for the exemption siated in Section 119.07 3)(i), Florida Statutes. | further crtify that the infarmation =
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shali have thi same legal effect as if made under cath; that | am an l :
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in 8 ..
Block 12 or Block 13 if changed or on an atiachment with an agdress, with a | othedlike empowered.
- -
SIGNATURE: | 4 L& Iﬁon
SIGNATL RE AND TYPED OR [ RINTED NAME OF SIGNING OFFICHf: OR DIRECTOR ¥ ' ’ Daft Dayiima Phane # e
i



