FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ %“1 Sandra B. Mortham
ANNUAL REPORT l L 5 Secrelary of State
1997 e-w,« DIVISION OF CORPORATIONS

DOCUMENT # 833979

1. Corporation Narne

MIXON DOORFRAME & HARDWARE INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

A O A

6604 SEAFAIRER DRIVE 6604 SEAFAIRER DRIVE
TAMPA FL 33615 TAMPA FL 33615-2501
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Busicss 2a. Mailing Address 4. FEI Number Applied For
Gﬂ _ ;El Not Applicable
Suite, Apt #, ele. Suile, Apt. #, etc. ith
LIk, A ¢ — “ P 5. Certificate of Status Desired O 38'75 Additionsl
;;l 27-| Fae Requlred
_ Lty & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
21p __ Cuwnlry 2ips Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
P4 L 25] m ;ﬂ Florida Statutes ves [JNo
____ 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIXON, DEAN C. 81| Name
6604 SEAFAIRER DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815

84| City

Zip Code

FL|”

1. Pursuan: ta the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its repistered
ofhice or registered aged, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl T am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE.
St atune dypesd on pe e Faee of iegastersd A0ent @nd Utk | appleabie (NOTE: Aegistered Agent signature requirad when reinalating) DATE
12. B - QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) LT Deeete 11TTE [T Change 1] Addition
HAME MIXON, DEAN C. 12 NAME
stacer anoness | 6804 SEAFAIRER DRIVE 43 STREET ADDRESS
v size | TAMPAFL 14CITY-SI- 2P
HILE T [ ofLeme 21TIRE [ Ghange [ Addition
NAME 22 NAME
STREET ALHRESS 2.3 STREET ADDRESS
CITY-ST-2P . 2 4 CHTY-ST-2P
mie |REEGE 31 TILE O Change ] Addition
NAME 3.2 NAME
STRELT ADDRE%S 5.3 STREET ADDRESS
LIY-ST- 2 - 34 CITY-§T-2P
e - [T okLeTE 41 TITLE [JChange L Addilion
haM: 4.2 NAME
STREET AOOFES5 43 STREEY ADDRESS
CITy- 1. 20 44 CITY-51-21P
THE [T DELETE S1THLE [JChange ¥ Addition
hANE ; 52 NAME
STREET AODRFSE | 53 STAEET ADDRESS
Cry-st e i 54y -5T-7IP
TLE T [T OGeeTE 61 TITLE [T Changs™ ™ L] Addition
HAKE £.2 NAME
STREFT ADDHE S5 6.3 STREET ADDRESS
CHTY-S1-2F £.4 GITY-51-2IP

v

14. | do hereby certify thal the information supphed with this filing does not qualify for the examption stated in Saction 119.07(3){i), Florida Statutes. | funher gertity that the
information ind-<atod on this armual report o supplernental annual report is true and accurate and that my signature shall have the sama Jegat effect as it made under path; that
lam ar officer o director of 1he corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed or on ?n attachment with an address

SIGNATURE: Do C M) x,

= W""’”‘” | 3067

513 £9/ 6361

SIGNATURE AND TYPED OR PRINTED NAME OF Siti

OFFICEA O DMRECTOR

/

Date

Daylirme Phone
ARMELR



