SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED !
AMOUNT DUE ON_OB FEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). . '
PROFIT 0y FLORIDA DEPARTMENT OF STATE Allg 1 1 9 1 999 8 " 00 am
CORPORATION et Katherine Harrls Secretary of State

ANNUAL REPORT Secretary of State 08-11-1999 90019 046 ***550.00

1999 DIVISION o%omnous
DOCUMENT # P9g000069417 |,
S.M.J. FRAMING, INC.

00 R T

Principal Place of Business Mailing Address
5480 LAKE EVERETT DRIVE 5480 LAKE EVERETT DRIVE -
MELROSE FL 32666 MELROSE FL 32666
DO NOT WRITE [N THIS SPACE —
3. Date Incorporated or Qualified E
08/10/1998 =
2. Principal Place of Business 2a. Mailing Address Number Applied For z
: o PO Box 37327 SR PN AN ey R
Suite, Apt. #. elc. ite, Apt. #, efc. e . it =
uite, Apt. #, etc Suite, Ap ele 5. Certificate of Status Desired D $8 75 Add.ltlonal
22 ?,] Fee Required
City&State _.City.-& Stata. i pef-  —  —1- B,.Elaclion Campaign Financing — $5:00-may Be—
m ;B_IJ_CLC Kﬁom Vi ” € F{ Trust Fund Contribution | Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year
m El —;9-| 322 3[’ ~752-’3—0| i SA Intangible Personal Property. [:] Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 g
AMERILAWYER Leova Mosley| =
343 ALMERIA AVENUE 82 ! -
CORAL GABLES FL 33134 =y ‘ —
5480 Lake Everett Dr
84| City . 85| Zip Code =
MelRose FL | Bz¢ei _
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in {he 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 acchgati ns of, section 807.0505, Florida Statutes.
SIGNATURE Vo WM I“&k/ Leona pMoslesy 92-¢5-99

Slgnamra.‘ﬂsed/or printad name of roglsterJd agent and wﬁ if applicable. (NOTE: Registered Agent signature requsrefwhen reinstating) DATE a

12. OFFICERS AND ARECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 22

TITLE PDT {JoeLete 11TITE (d change ] Addiion | S —

NAME ROTH, MATHEW C 1.2 NAME § -

swreeTanoress | 5480 LAKE EVERETT DRIVE 1.3 STREET ADDRESS g —

CITY-8T-2IP MELROSE FL 32366 1.4 CITY-ST-2I¥ ?3 :

TMLE VD [ petere 21TTiE (] change [ ] Addition =

NAME ROTH, JOHN R 22 NAME o

sReeTaobress | 5480 LAKE EVERETT DRIVE 23 STREET ADCRESS

CITY-ST-ZIP MELROSE FL 32666 \ 24 CITYSTZP .

mE VD DELETE 3ATMLE [ change ] Adsition —

NAME BROOKS, SCOTT A 3.2 NAME -
|_streeranoress | 5480, LAKE EVERETT_DRIVE. —— 33 STREET ADDRESS™ - =

CITY.ST.ZIP MELROSE FL 32668 34 CITYST-ZP

TE [3 [l oeLere 41 TMLE [ change [] addition

NAME SUTTON, DM 42 NAME =

sTreeTanoress | 5480 LAKE EVERETT DRIVE 4.3 STREETADDRESS =

CTYSTZP MELROSE FL 32666 44CITYSTZP =

TILE [JpeLer S1TITLE L] change L] Addition =

NAME 5.2 NAME . =

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP 54 CITY-5T-ZIP

TIE [ oeLeTe BATITLE [T change ] ddition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITYSTZIP 6.4 CITY-ST-2P

14, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: _ 7/a 2742 O/ 4 EQUIRED 210-99 %60 6077

Ikl AT IR £ Rl AT e BTN MAME ME GRS AT A ED (G FIBE T D Miate Priovtma Bhrra 8




