i
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION oMo DEPATIVENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT 1 . Secretary of State
1998 W DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P97000087221 (2)
R & R QUALITY FRAMING, INC.

G A

Principal Place of Business

1751 JACKS BRANCH D

PENSACOLA

Mailing Address

1751 JACKS BRANCH RD

FL 82933 PENSACOLA FL 32533

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied Far
21] 26] 59-34752] 9 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, slc, iti
) P uie. Ap 8. Cerlificate of Status Desired 1 $8.75 Acitionl
22] - 27] Fee Requilred
City & State Cily & Stale B. Election Campaign Financing $5.00 Mmay Bo
_z;l m Trus! Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible
23 25 m ;(;l Personal Praperty Tax due June 30. OYes [OnNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAWYER, JOHN R ESQ. 8t( Name
3 w mnm“ ST' STE #370 82| Street Adoress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84 City FL 85| Zip Code

11. Pursuant tc the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnditure, typed or printed name of registered agent and 1tie if applicable (NOTE: Hfgwstarad Agant signaturs required when reinstating) DATE f“:
12, OFPICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mLE FRESINgNT ) SECRETRARY [loummt 1ITILE O change LI Addition g
NAME oNée. Srmr7 1.2 NAME 3
SIREETADORESS | /9 S/ TDAckS BeanvcH o 0/ 1.3STREET AQDAESS O
CiTY-5T- 29 AN TovmEvT AE-. TS5 33 14CITY-ST- 2 o
TLE ViCE PR{S/d¢nT ] beLkee 2ATILE [T change 1 Addttion [©
NAME Pesrn Srrize/ 22 NAME
STREET ADORESS | /"7 S~/ TAacky Breapcrs fd./ 23 STAEEY ADDRESS
cv-ste | (TASTONMERT, 72, 32 533 2 4CITY-ST-7p _ ]
TITLE TJ DELETE 31TITLE __-M—[:] Eﬁén‘de—' T Adanion
NAME 3.2 NAME
STREEY ADDRESS J.3STREET ADDRESS
CiTY-5T- 2P . 34.CITY-§1-2p |
TITLE [ DELETE 41TILE [Tchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-7P
TITLE 3 DECETE 51 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET AODRESS
CITY. BT- 2P 54 GIY-ST-72ip
TILE ] DELETE B1TILE [Z] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 BA0TY-51-2P ]
14. | hereby certity that the informalion suppfied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), Florida Stalutes. | furihoar certify that the information

indicated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an

officer or diregtor of the carporation pithe receive; or trust mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan/g%:( WWCWBSS.
__________ N AT i > _O_cK €7 rm OS L i D




