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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OMISION OF GORPORATIONS Secretary of State

DOCUMENT # PG6000099052 (8)
NSJ FRAMING, INC.

Prircipal Place of Business Mailing Address l m“"' "I ||||| l"" "ﬂl Ilm III” II"I I"I Ilm ||’|| Iml |l|’ ‘Ill

€521 69TH AVENUE NORTH 1135 PASADENA AVENUE SOUTH
PINELLAS PARK FL 34865 SUITE 140

o

$T. PETERSBURG FL 33707-2654

3. Date ncorparated or Qualified | 3a, Date of Last Reporl

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 _ﬂngqf 7é ag | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i
ui il uite, Apl 5. Certificate of Status Desired (] $|J.75 Adaitional
;2.1 ;;l Fee Raquired
Cily & Stale City & State 6. Elgction Campaign Finanging $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2_41 ;;I 1‘_9_1 -s_ﬂ Florida Statutes [Dves []Ne
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
MYERS, ROBERT | 81| Name
1135 PASADENA AVENUE SOUTH 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 140 ‘
ST. PETERSBURG FL 33707 82
84) Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ocorporalion submils this stalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appoiniment as registered
agent. | arn lamiliar wih, and accepl the obligations of, Section 607.0505, Florida Statutas.

SIGHATURE

SIGNATURE: SHANATURE BEQUIREL

Sigrature, lypod of peried name ol regstared agant and litle i applicable {NOTE: Registered Agert signature raquired when relnsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
ILE PD [ DELETE 14TILE [ change ] Addition
HAME FLUET, JEAN 1.2 NAME
sineer anpacss | 8521 89TH AVENUE NORTH 1.3 STREET ADDRESS
arv-st-ze | PINELLAS PARK FL 34665 14 CAY-ST-7P
L [J bELeTe 21 TILE [T Change L] Addition
NAME 22 RANE
STREET ADORESS 23 STREET ADDRESS
&iTY-ST-20P 2 4CY-ST-2P
T ] peLETE 31 WTLE T[] Change ] Addition
NAME 32 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 24 ciry-ST-20P
iE ti DELETE A1TITLE L I Change  [_] Addition
NAME 4, 2 NAME
STREET ADPRESS 4.3 STREET ADDAESS
CAY-§1- 7P 44001y -ST-2P
TILE [ DELETE 51 TILE [Icrange L] Addition
MAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
LTy -S1- 7P 5.4 CITY- S1-2IP
TITLE [T DELETE 8.1 THLE [T Crange L] Addition
NAME 6.2 NAME '
STREET ADDRESS 5.9 STREET ADDRESS
CITY-57- 20 6.4 CITY-ST-2P
14, | do hereby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that
1 am an officer or direclor of the corporation or the receiver or trustes empowered 10 execitte this report as raquiged by Chapter 607, Flogida Statutes; and that my name

appears in Block 12 or Blogk 13 +f changed, or on an attachment with an addrass. /

le 77 Davimé Fnane ¥ QQOTTSS

SEINA W:WﬁOR Fm?mi_g?ﬁm OFFIGER OR INIECTOR

FLOHI[‘);\ n[:’Er:A:H\.d‘ir:: hc:v; STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)




