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PROFIT FLORIDA DEPARTMENT OF STATE b 23 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe .uvam
AN e FORT A Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUM ENT # ( )
YOCUMER P97000048761 5
S.W. FRAMING, INC.
Principal Piace of Busmess Mailng Address ”"I’"m”l‘l’l"" II”lum Ilm Il”l MI' ||||”II|I |||||||||||||
403 §.E. GULFSTREAM COURT 402 S.E. GULFGTREAM COURT
HALLANDALE F( 33009 HALLANDALE FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
!
. Principal Place of Businass 2a. Mailing Address . FE! Number Applied For
28] 6! O 777 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. "
ure. AP e h uie. AP et 6. Certificate of Status Desired ] 33'75 Additionel
27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8o
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 25 29 ?ol Personal Proparty Tax dus June 30. [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatored Agent
BILODEAU, SYLVAIN 81). Name
403 S.E. GULFSTREAM COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
HALLANDALE FL 330090 -
1 a3
' 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Seclian 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Slgnaturs, typed o printad name ol rog stered agent and tle ¥ appricable (NOTE: Ragislerad Agent signature required when rainglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE < fi Vi Biiop &H) /L] bt 11TILE LT Change  T1 Addition
NAME oj 1.2 KAME
STREET ADDRESS 40 3 s E 1.3 STREFT ADORESS
oTY-§1-2P 2/ ;[ 23029 Yo
TITLE L] DeLETE 21TMLE J change [ Asditien
NAME 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CITY - 5T- 2P 2. 4 CITY-5T-2IP
TILE ] oeLete 31 TILE T Crange L] Agdition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
GITY-$7-20P 34.0MY-81-2P
TILE [J DELETE 21 TNLE L change T agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST1-2P 440TY-51-219
TILE [T oELETE STINLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2iP 54 CITY- 81-2IP
e [T DELETE 611NLE [J Change L] Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T1-ZIP
14. 1 hereby certlf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that f am an

officer or director of the corimrallon or the raceiver or lrustee ljmpoweled to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cF ed, or orpan allachment with clress.
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