FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; ” FLORIDA DEPARTMENT OF STATE Apr 221 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000100036 (8)

1. Corporation Nama

SEMINOLE FRAMING, INC.

Frnopa Flace of Busrss Waimg Addross "“"“l “l mll I““ I"“ ll“"lm |||||I||"|I“|m||m|| Iml“l

5080 BRUCE LANE $080 BRUCE LANE
OVIEDO FL 32765 OVIEDO FL 32765-8638
3. Date Incorporated or Gualified 3a. Date of Last Report
- . 12/09/1996
2. Principal Place of Business 24, Mailing Address 4. FE) Number Applied For
] e 26 J9-34] 7233 Not Applicable
Suite, Aplt #, ol Suite, Apt. #, ete i
wie AR B ! P . Certificate of Status Desired O $8.75 ddiional
3] _____ ;ﬂ foe Required
City & Stete: City & State 6. Elaction Campalgn Financing $5.00 may Be
2 m Trust Fund Contribution Atkded 1o Feses
Lk ___ Country Zp Country 8. This corporalion has liability far intangible tax under 5. 199.032,
24) 28] |29 30 Florida Statutes Cves Ono
g, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
| CLARK, LINDA N 81 Name
5080 BRUCE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
B4| City FL 85| Zip Code

"N, Pursuani to the provisions of Sections B07 0507 end €07.1508, Florida Statuies, the above-named corporation submits this statement for fhe purpose of changing its registered
ofhice or registercd agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
agenl | arn familiar with, and accapt iho obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e
e bypodd o praied Raroe: of tegisteted agent and tig of apptizatle {MOTE Ragistered Agent signahré requred whan reinslating) DATE
KL i OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1D [T DELETE 11TITLE U change [ Addition
NAME CLARK, AUBREY 1.2 NAME
Stkeer abokiss | 5080 BRUCE LANE 13 STREEY ADDRESS
IS OWEDO FL 82785 B 14 CITY-5T-2P o
e D 3 DELETE 2111TLE [T Gange [ Addition
HaMe CLARK, LINDA N 22 NAME
st aness | 5080 BRUCE LANE 2.9 STREET ADDRESS
| anv-arze | OVIEDO FL 32765 2.4CiTY-ST-21P
AT [T pELETE 31TNLE 1 Changs ] Addition
NiME 3.2 NAME
SIREET ADOHRESS 33 STREET ADDRESS
CHY-51 2 B B 34.CY-81-2P
TLF T TDELETE 41 TIE [T ctange [ Adeition
HAME 4.2 NAME
STRELL ATIR 5% 4.3 STREET ADDRESS
| onyostw 44 CITY-5T- 7P
e "1 DELETE 51TME [Tthange [ Adstion
NN 5.2 NAME
STHEET ADLIRESS 5.3 STREET ADDRESS
oiy-st-w | 4 CITY-§F-21P
R [T BECETE S1TLE T chenge [ Addition
NARAE 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
[_Giry- 5121 64 0ITY-S1- 29

14. 1'do hereby certily that (he informaton supplicd wiln this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furiher carlify that the
information iIndsated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an ofticer or direclor ol the corporation or the receiver or trustae empowered 1o execute this report as requirad by Chapter 607, Florida Statutes. and that my name

appears n Block 12 or Block 13 if changad, of on an attachment with an
SIGNATURE: . £ /b i rbpk 1y MMWMJ__/M,%W
" Yo7 3 . SIFT T

l GIGNATURE ANG TYPED OR PAINTED NAME OF SIGNIl

CR2E034 (9/96)




