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04071999-90105.020-5150.00-5150.00

PROFIT
CORPORATION
]' ANNUAL REPORT

1999

FLORIDA DEPART‘{L_:.NT OF STATE
Hotherins Pas <
Sacre'sry of State
DIVISION OiF CORPORATIONS

1. Covporation Name

LUSBY FRAMING. INC.

DOCUMENT # P9g8000053899

Principal Placa of Business

4849 DEER MOSS WAY
JACKSONVILLE FL 32217

Malling Address

4848 DEER MOSS WAY
JACKSONVILLE FL 32217

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90105 020 ***150.00

WA

DO NOT WRITE IN THIS SPACE

3. Date Incurporated or Qualifed

06/15/1998
2. Prnncipal Place of Busingss Za. Mailing Address 4. FE| Numaer Applied For
m EI 5 q"\_';sa q"’ l ? Not Applicable
Suite. Apt. ¥, atc. Sutte, Apt. ¥, &tc. $£8.75 additoral .
i o I T o o 5. Certilcate of Status Desired [ Fes Required _
Cily & State R ~ City & Stata ] - 8. Elaction Campalgn Finanang ‘D © T 85.00 Mayes Y
(23] 28] : Trust Fund Contribution Addad to Foes |
Tip Country Zip Country 8. This corporation owes the current year Intangible
;1 l25 ;| ISDI Parsonal Property Tax. [Oves Ono
9. Nama and Addrass of Curent Registered Agent 10. Nama and Addross of Now Regiviarod Apent
81| Name
LUSBY, RICKY
4848 DEER Moss WAY 82| Street Adcress (P.O. Box Number i8 Not Accepiabla)
JACKSONVILLE R 32217 ] e
84) Clty 85l Zip Code i
FL ||

and 607.1508, Florida Stalites, the above-namad comporation aubmits thig statement for the purposa of changing its
of Florida. Such m%w&wm the corporat on's board of directors. | hereby accept the appoiniment as regis
f 3 a s, .

1. Pursuant 1o The provisions of Sections 607 iste-ed
antwo' both, in the Sia recl

. oMice of registered age b
agent. | an?l‘a nd accepy
SIGNATURE ¥ grs : Y
AT A

FEEIZERS AND DIRECTQRS

W'E:_quhmlmid-ﬂﬂ reinstating) DATB

13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

1.1 TME [change [ Addition
12NAME

13 STREET ADORESS
14 CTY-ST-2P
ZATIME

22 NAME

2.3 STREET ADDRESS
24075700 . | - -
31 TME

L7 NAME

33 gTREETADORESS
34, CW-S-20

41 TTILE

§ ZNANE

4. 3TREET ADCRESS ;
44 CITY-5T- 2P
51TME

5.2 NAME

5.3 STREET ADDRESS
§4 CAY-ST. 2P
S1TME

52NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-51-ZP B4 CITY-ST-2P

14. 1 rareby ceriily that the Information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made ungar cath; that | am an
o'ficer or director of the corporation or tha racaiver or trustes empowered to 3xecuta this report as required by Chapter 607, Floride Siatutes; and that my nama appears In
B'ock 12 or Block 13 if changed, or on an attach with an add with &1l other llka smpoweted.

SIGNATURE: _ SIGNATURE REQUIRED

SIGHATURE AND TYPED OR FRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Seky  Austy

/1

Presidely [J DELETE

Rk husby .
oy 5P desmuille . H, A2

[ DELETE {JChrangs  []Addition

.- - CRZE(034.(11/98)

~
STREET ADCRESS
b TY-ST-EP T T e e e e s e T e ATt e

- “[J DELETE

=

[Jcrange

* SIREET ADDRESS]——
CrY-51.2P

[J DELETE [JChange

STREET ADDRESS
CITY-$1-2P
Tme

NAME

STREET ADDRESS
CIY-8tT.oP
me

NANE

] DELETE [Change L] Addition

[ DELETE [JChangs [ Acdition

Caytnd Phons #

N
N
RS

Y

~




