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

Commaon May 06 1998 8:00am
ANNUAL REPORT

Dlvxsms):cg:;agég;c'::iﬂows ' Secretary Of State

1998

DOCUMENT # P97000102787 (3)

1. Corporation Namo

D & L FRAMING, INC.

00O T

<hapbe b ey o

Principal Place of Business Mailing Address
339 € NURSERY RD 339 E NURSERY RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/04/1997.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-34 85 702 Not Applicable
Suite, Apt. 4. 8iC. Suile, Apt. 4, etc. i
P o 5, Cerniicate of Status Desired O $8'75 Addltional
EI o ;I ) Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;3._] El Trusl Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the currenl year Intangible
24 25 2;' ;] Personal Property Tax due June 30, 3 ves [E’ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUVALL, SCOTT B1| Name
339 E NURSERY RD B2| Street Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda S1alulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

SIGNATURE R

P

Slgnature. :;ﬁé&'&&';}rﬁm{ﬁ;\ﬁnv f(:;-:-r:u-v'(r;! ng)e-hi and tith o ansnlncr_nl;l(- T {NOTE Registerod Agent signature red:1red whien reins:ating) DATE
12. OFTICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) ) T BeLeTe 1LHTILE [JChange [ Asdition
NAME DUVALL, SCOTT 1.2 HAME
smeeraponess | PO BOX 1044 1.3 STREE] ADDRESS
CITY-5T- 2P SANTA ROSA BEACH FL 32459 1ACY-5T- 2P
THLE D [JofEme 29 T0LE [ TChange [ Addition
NAME LAFFERTY, THOMAS A 2.2 NAME - i
seerapomess [ PO BOX 1182 2.3 STREET ADDRESS
GITY-ST-2P SANTA ROSA BEACH FL 32459 2.4CRY-81-7P
TITLE 1] T DELETE 3.1TNLE [ change [ Addition
NAME GRIFFITH, CHARLES 3.2 NAME
seer aopness | #12-B CEODAR AVE 3.1 STHEET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 34, CITY-51-20P
TITLE L] pecEre 41TILE [T change  T_J Addition
NAME I 4.7 NAME
STREET ADDRESS 4.3 STREE) ADCRESS
CITY-$1-2p 44 CITY-51-2P
TITLE [T otieie 5.1 TILE ~ [ Jchange  [] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §7- 2P e 5.4 00Y-51-2P
TITLE ‘ S |G 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P I B4 CMY-5T-2P

14. H hereby cerlify that the information supphed with this fiting does not gualify tor the exernption stated in Section 119.07(3)(i). Flonda Stalutes. | further certify ihat the information
indicated on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporation ar the receiver o trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar.on an atlachment with an adedress,

A A R E e § B S T_k\ ('{\ L . ...\\\ L’d 2. P’&—l Q’P ey e e IS

CR2E034 (10/97)



