04291999-90057-007-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE CLINE FRAMING CORPORATION

DOCUMENT # pPg98000035913

Principal P ace of Business

20206 GLALSTONE AVE
PORT CHARLOTTE FL 33952

Mailing Address

20206 GLADSTONE AVE
PORT CHARLOTTE FL 33352

—_—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 007 ***150.00

RSOGO

[

DO NOT WRITE IN T+ IS SPACE

3. Date hcorporated or Qualifed

04/20/1998 :

2. Principal Place of Business 2a_ Mailing Addross 4, FEI Number Applied For
1] 26] §5- 0823 C50829823 | o hopicatia | !
ite, A Suite, Apt. #, etc. it ‘

Suite, Apt. #, etc 0. AL #. 8 8, Cerfifcate of Stalus Desired  [] $8.75 Asdiionat ;

22 _27] Fee Ret|uired '
City & State _ B City & State o 6. Electian Campaign Financing $5.00 t1ay B :

m m Trust Fund Contribution Added 1 Fees .
Zip Caur try Zip Country 8. This cerporation owes the current year ntangiple :‘

;1 {Z_S-I 29 |30| Persor al Property Tax, Yas 1INo :
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agant ::

B1| Name :

BOREN, CATHY L _ !

20206 GLADSTONE AVE B2] Street Acdress (P.O. Box Number is Not Acceplabie) j

PORT CHARLOTTE FL 33952 1) ~ 1

B4| City 85| Zip Cade 1

FL

11. "Pursuant to the provisions of S¢ ctions §07.0502 and 607.1508, Florida
office cr reglstered agent, or ba h, in the State of Florida. Such cha
agent, ' am farillar with, and acept the obligations of, Section 607.0505, Florida Statutes.

Statules, the above-named ccrporation submi's this statement for the purpesa o1 changing its 18gistered
was authorized by the corpors tion's board of ¢ Ireclors. | hereby accept the apf ointment as regSsterad

CR2E034 (11/98)

SIGNATURE
. typed or prniad N ne Of Igisisiad agent and Sbe  aapicable (NQT i; Registerss Agent sGrstu’y seqn red when nsnatating} DATE
12, OFFICERS AN(» DIRECTORS 13. ADDITI(INS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D ] CELETE 41 TILE [change  [JAddition
samE BOREN, CATHY L 1ZRAME
sTreeTaporess| 20206 GLADSTONE AVE 13 STREET ADDRESS
ary-sT-2° PORT CHARLOTTE FL 33952 14 CITY-5T-2P
e D (J DELETE 21TME IChange ] Addition
NAME WAKEY, WAYNE ) 1) 2ZNAME
stresvaporess| 101 PALMETTO CIRCLE NE 2 STREET ADORESS
CITY-5T-2P PORT CHARLOTTE FL 33952 2, 4GTY-ST- 2P
TME [ LELETE 34 TME [JCnhange [ Audition
NAME 3ZNAME
- STREETADDRE! S — , _ - 13 STREET ADDRESS [, [NV N
CITY-ST-2°P 34.CITY-$T-2P
TRE U] DELETE CHTTLE OChange [ Addition
NANE 4.2 NAME
STREET ADDRE S| 43 STREET ADDRESS
QTY-ST-2¢ 44 CITY-ST- 2P
TTE [ CELETE 5.4 TIE ClChange ] Addition
NALE 5.2 NAME
STREET ADDRE! & 53 STREET ADDRESS
CITY-ST-ZIP G4 CITY- ST- 21
e [J DELETE 6.t TIMLE [lChange L] Adoiton
NAME 6.2 MAME
STREETADDRESS £33TREET ADORESS
&Y -S1.29 .4 CHTY. ST- 10

Block 7.2 or Block 13 if ¢

SIGNATUR

Waie /. WAkEr T

14, | hereby certify thal the informati 30 supplied with this fiing doas not qualify 16 the exemption slated in Section 119.0713)(i), Florida Stawtes. | furher cr-riify that 1he inkymation
indicate 3 on this annual report o supplamentat annual report is true and acc. rate and that my signatu '@ shall have the same legal effect as if made uner oath: that | ém an
officer cr director of the corporat on of the raceivir or trusiee empowered (o execuls this report as required by Chapier 607, Florida Statules; and that ny name appea’s fn

t with an address, with al other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Syl ()ezssm
WA S Froes

1




