s

e FIl.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DIMAS FRAMING SERVICE INC.

DOCUMENT # pg8000100206

Principal Place of Business

1410 E. 138TH AVE.
ITAMPA FL 33313

Mailing Address

1410 €. 138TH AVE.
TAMPA FL 33613

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

04-29-1999 90067 046 ***150.00

ISR

DO NOT WRITE IM TH S SPACE

3. Date Ir corporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. 1F1EII2I‘?L{;|32‘8 Appied For
21) 28] S59-2LY £21 6 Not Applicable
- . L4 "
E} Suite, Apt. #, atc. ;‘ Suite, Apl. #, etc, 5. Certifcate of Status Desired [ $8F;5R ;;::::th:;nal
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
E! Tsl Trust Fund Contribution Added to Fees
Zip Couny Zip Country 8. This corporafion owes the current year { tangible
[24] [25] §| [30] Person al Property Tax. CDves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
ALEJO, ELPIDIO A
1410 E. 138TH AVE. 82| Street Adiress (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 83
84} City Zip Coda

.ss

FiL

11, Pursuant to the provisions of Sextions 6070502 and 607.1508,
office 0- registered agent, or botn, in the State o Florida. Such change was uthorized by the corpora
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its rugistered
1on’'s board of d rectors. | hereby accept the appintment as registered

SIGNATUR o
Slgnature, typad or pnnted nar 1e of registered agent .ind Wla if applicable. (NOTE : Registered Agent signalure raqu.-ad when renstating) DATE
12. DJFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12
TME PS [] DELETE 11TME [JChange  [T] Additien
NAME ALEJO, ELPIDIO 1.2 NAME
streeTanore: 5| 1410 E. 138TH AVE, 1.3 STREET ADDRESS
orv-stze | TAMPA FL 33613 14 CITY-ST-ZP
- TME [J DELETE 21TIMLE [lChange  []Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-§T-2P 2.4CITY-ST-ZP
TITLE ] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TME [] DELETE 44 TIE [IChange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-8T-21p 44CITY-3T-ZIP
TME [] DELETE 51TIME [JChange  [J Addiion
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE §1TME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP

14. | hereby certify that the information supplied with this fling does not qualify fo the exemption stated in Section 119.07(3)(s), Florida Statutes. | further ce rtify that the infc rmation
indicate1 on this annual report or supplemental awnual report is true and accurate and that my signatuie shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatian or the receiver or truslee empowered to e (ecute this report as required by Chapter 807, Florida Statutes; and that 1y name appears in
Block 1:! or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

SIGNATUI

/

SIGNATURE: X g;g‘g;;% ALYy,

PED OR P.2INTED NAME

/2o /99

OFFICER OR DIRECTOR

ING

'raytime Phone #

Dale /

CR2E034 (11/98)




