FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT . FLORIDA DEPARTMENT OF STATE ‘ A r 20, 1999 8.00 am

CORPORAT'ON arine marris
ANNUAL REPORT eecroony o e ; ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-20-1999 90161 032 ***150.00

DOCUMENT # §33979

1. Corporation Name

MIXON DOORFRAME & HARDWARE INC.

IUEAOEEAGRIVTRARRRTRRR

‘lf’rg'n_c.ipal Pla_ce pf Businkegfx . A Mfiling Address
6604 SEAFAIRER DRIVE ) " 6604 SEAFARER DRVE T | - %
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
B | 02/22/1901
2. Principa! Place of Business .. ‘T 2a. Mailing Address 4.3 | 4 FEI Number Applied For
' -2 N 1 & - -
1] 10802 1. B lhbhovasgh Ace” o 720] 1090200 Hillchovougls Aveliesos' 59-3066302 Not Applicable
Suite, Apt*#, ste. O T Suite, ‘K#v ;tf __’ Ed 5. Certifcate of Status Desired [ $8.75 Additional
a p 3 ) 7 E] 1. ) 6 O Fee Reguired
Cih&étate City & Stath 6. Election Campaign Financing $5.00 May Be
23] T\ Owpe F{ . 28] ah}Q_c; Fl A 336 45-/ Trust Fund Contribution - Added to Fees
L ' COl{ntn\] Zip Country 8. This corporation owes the current year intangible
E :“-::;j; ‘336/§|—2;| H’l ﬂc TR L. ;l [;l . Personal Property Tax. Oves ONo
ey 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MIXON, DEAN C. . -
0. N is Not Al tabl
6604 SEAFAIRER DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33615 83

84| City 85| Zip Code
FL

11. Pursuant to t.he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register=d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am far 2 - ewith oazsioes Tl ST LT Ly 2ion 607.0505, Florida Statutes.

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption‘stated in Section 119.07(3)(t}, Florida Statutes. ! further cerlify 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 to 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 address, with all other like empowered.

SIGNATURE: 'ﬂ‘;""u L/ 4 79 213- 89636/

ANING OFFICER OR DIRECTOR Date . Daytima Phone #

T, P

SIGNATURE s .. Tl ol s

A HOre, e . T e A5 vt Of TRgIStETEC 3 et and titla if apprcable. (NOTE: Registered Agent signatura requirec when reinstating} DATE
12. OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 13 TIMLE B [OcChange  [JAddition
NAME MIXON, DEAN C. ' 2 NAME
STREET ADDRESS | . lo 802 (0. Hl ”3,15\'0(1 A\ STREET ADDRESS
orv-stzp | SAMPAEL- A}é M 07~ Tovmpen H. LR G-srze e -
TmE T . 7 peLETE 21TmE TSt saeen I Changa - - L TAaumon |
NAME ' . 22 NAME
STREET ADDRESS| 2.3 STREET ADDRESS
CITY-ST-2IP 2.4GITY-ST-2P
TILE ' £ DELETE 34 TME . [Change [ Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 4. CiTY-ST-2iP
TTE 1 QELETE 4ATITLE COChange (7 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-ZP , | . i 44 CITY-ST- 2P
TME . . (3 DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-Z2IP 5.4 CIVY-ST-ZIP
THLE ] DELETE &1 TIILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY—IST-ZIP ) 64 CITY-ST.2IP

t
!

[




