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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

JOHNSO

DOCUMENT # P98000082211

1. Corporation Name

N TRIM & FRAME. INC.

CAPE CORAL F

Principal Place of Business

1922 SE 5TH GOURT

Mailing Address

1922 SE STH COURT

L 33990 CAPE CORAL FL 33590

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90026 010 ***150.00

AR EAU R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(09/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
;} —2?] S— - ﬁ 36 7“(9\ ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ute. Ap P 5. Certifcate of Status Desired O 581_5':{%
El ) ;ﬂ e PR = ~——Fae Required
_ Oy&sState . o = g [ B R SR - 6. Election Campaign Financing $5.00 may Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple
;\ [E‘ E‘ rﬁl Personal Property Tax. Mves  [ino
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
31| Name
JOHNSON, A 82| Strest Address (P.0. Box Number Is Not Acceptabl
Q. Box Nu
1922 SE 5TH COURT ree ress { mber is Not Acceptable)
CAPE CORAL FL 33990 83
84| city FL lss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was autl
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerec Agent s:gnature raquired when reinstating} DATE
1z OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D O] DELETE 14 TME Proe s A [ClChange  pAAddition
NAME JOHNSON, MARK A 12 NAME
smreer aooress| 1922 SE STH COURT 13 STREETADDRESS
CITY-ST-2IP CAPE CORAL FL 33980 . 1.4CITY-5T-2IP
TME D XIEELETE 21TILE [QChange  []Addition
NAME JOHNSON A : 22 NAME
sTReeT Appress| 1 5 . 23 STREET ADDRESS
orv-st-ze_~1 CAP) FL 33990 2.4CITY-ST-2P ] } ) N
TME P [ DELETE 31 TME Ve fnes el ClChange D Addition
NANE 32 NAME L{@on/ Re At Big choa/
STREET ADDRESS usmeeraoress| (347 S E. SLno.
CITY-5T-ZP 34 QITY-5T-2IP CA}l. Cornt Flr? 22550 -
TME ] DELETE 41TE Se dfne - 7 [ Change XAddition
NAME 4.2 NAME Je e FPom eRo .
STREET ADDRESS asmesTioess | fefo P Lidc yo Drpi
CITY-ST-ZP 44 CITY-ST-2P C/-pre. Coprl . ] =2 90 y
TME [J DELETE 5.1 TITLE 4 [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TITLE, (] DELETE 6.1TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ~ . . < 6.4 CITY-ST-2IP

indicated
officer or
Block 12

SIGNATURE:

14. | hereby cartify

that the information supplied with this filing does not g
on this annual report or supplemental annual report s trug

director of the corporation or the receiverfor trusteg
or Block 13 if changed, or on an attachrgent with A

' ¥ h

mpSyfered to execute th

RE AND TYPED ORI PRINTEENAME OF SIGNING OFFIGER OR DIRECTCR

g s ey

P

. L 3
WA L N e e

Aiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#fmd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

is report as required by Chapler 607, Florida Statutes; and that my name appears in

& empowered. '

>t S5

Dayume Phona #

et

CR2E034 (11/98) __ _




