FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherise Harris
ANNUAL REPORT Socretary of Sato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90055 024 ***150.00

DOCUMENT # P97000001638

1. Corporation Name

C.T.S. FRAMING. INC.

T

Principal Plaze of Business Mailing Address
3811 SANDPIPER DR #7 3811 SANDPIPER DR #7
BOYNTON BEACH FL 33436-2427 BOYNTON BEACH FL 33435-2427
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
01/02/1997
2. Principal 2lace of Business 2a. Mailing Address 4, FE! Nuriber Apphed For
(21] |26] 6520892869 Not /pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
——I P P 5. Léica e of Status Desired O $8.75 ad 1.monal
22 ;} Fee Required
City & State City & State . Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fi nd Conrisution Added to “ees
Zip ' Count y Zip Country 8. This cotporation owes the current year Irtangible
;;I E} ;l -;a Personz | Property Tax. [ves ClNe
9. Name and Addrass of Current Registered Agent 40. Name znd Address of New Registerect Agent
81| Name
DE3SROCHES, CLAUDE
2811 SANDPIPER DR #7 82| Street Adcdress (P.O. Box Number is Not Accepiable)
BOYNTON BEACH FL 33436-2427 &
84| City FI ’asl Zip Ccde
11. Pursuart {o the provisions of Sections 647.0502 and 607.1508, Fiorida Statut 3s, the above-named corporation submit:. this statement for the purpose ¢f changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.
SIGNATURE:
Slgnature, typad or printed nan a of registered agent ¢ nd titke if applicable (NOTE Registered Agent signature requi ad when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS #ND DIRECTORS IN 12 [22]
TME D (] DELETE 14 TMLE CJChange [ Addition | —
NAME DESROCHES, CLAUDE 1.2 NAME 2
streeTaporess| 3811 SANDPIPER OR STE 7 43 STREET ADDRESS il
arv-stze | F- TN BEACH FL 33436 L4 CrY-ST-2P & |
- LETE LE h [ adgdition | ©
TITLE ) o [1DE 24 TILE I) ahE —DES o heS [} Change Addition
NAME 22 NAME DwAS A E. R ST G SCR
STREET ADDRESS L i ZASTREETADDRESS | A - /. /T4 A B =m/sl. o0
CITY-ST-ZIP o et et v 2 4 CITY-ST-2P
TITLE ] DELETE 3ATTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-ZIP 34. CITY-ST-ZIP
TITLE [ DELETE 41TITLE CJChange [ Additicn
NAME 4 2NAME
STREETADOREE S 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TILE [} DELETE 54TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADBRESS
CITY-5T-ZP 5.4 CITY- ST-ZIP
TME (7 DELETE 61TITLE [TJChange ("] Addition
NAME 6.2 NAME ’
STREET ADCRE® § 6.3 STREETADDRESS
CITY-ST-ZIP P yi 64 CITY-ST-2IP
14. | herebny certify that the information suppli alify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report c - suppl and accurate and that my signature shall have the: same legal effect as if made unler cath; that 1 ¢m an
officer cr director of the cerporat on or, owered to € xecute this report as required by Chapte - 807, Flarida Statutes; and that Tiy name appears in
dress, with a ! other like empowered.
08-/0-79 S 739 -Fi8e
TED MAME OF SIGNING OFFICEF OR DIRECTOR Date ~ Daytme Phone #




