FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORA:“ON s " Sandra B. Martham
ANNUAL REPORT Sacretary of State

1996 . N - DIVISION OF CORPORATIONS

DOCUMENT # V00é71 (6)

1. Corporaton Name

CRS FRAMING, INC.

ARG M

' Principal Pia; of Business Mziling Address
4263 CYPRESS BEND 4263 CYPRESS BEND
GENEVA FL 32732 GENEVA FL 32732
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Fringipal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3008922 Mot Apphcable
. Sulte, Apt. 4, ete. - Sulte, Apt. #, &0 5. Centificate of Status Desired [l $8.75 Add_uional
22| 27 Fee Required
City & State ) | Oity & State 6. Election Campaign Financing . $5.00 May Be
23] 28| Trust Fund Contelbution - Addad 10 Fees
Zip | Courtry - Zp Country 8. This corparation has liability for intangible tax under 5 192032,
24 25—| 291 30 Fiorida Statules M Yos [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H, CHANCE RAY 82| Sireet Address (P.O. Box Number is Mot Acceptable)
4263 CYPRESS BEND
GENEVA FL 32732 83
84| City FL 85| 2ip Code

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11, Pursuant 1o the provisians of Sections 607 0502 and 607,1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such chan%s was authorized by the corporation’s beard of directors. | heraby accepl the appoinirnent as registered agent. | am

CR2E034 (12/95)

SIGNATURE. o o o e e ————— et et s O e—
Shyratare typad o printad name of recistarsd agent and titla if applizabie [NOTE Regstered Agont Bigra®. ra rec uret whan roainstateig! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1.1TITLE [ Change  [J Addition
NAME SMITH, CHANCIE RAY 1.2 NAME
STREET ADDRESS 4283 CYPRESS BEND 1.3 STAEET ADDRL3S
CITy-51-21F GENEVA FL 14 EITY-5T-2P
TILE DT [[] DELETE 2 1TI0LE [ Change  [J Addition
hAME SMITH, ELDA C 22 NAME
STHEE] ADDRESS 4263 CYPRESS BEND 23 STREET ADDRESS
Ciry-ST- 2P GENEVA FL _ 240ITY-51.2I7
TILE VP X'DELHE A1TIE [}
HAME JENKINS, JOSEPH 32 NAME
STREET ADDRESS 3321 WSR 48 33 GTREET ADDRSS
CHY-S1-7IP GENEVA FL o 34 TAY-ST-2P
Tk S ﬁDELElE 41 TTLE [) Change [ Addition
e "PELLETIER, JOSEPH s
STREET ADDHESS 723 BAYWOOD DR 43 STREET ADDRESS
CIY-5T-21P SANFORD FL LACITY-S1-7P
TILE [ peLRE 5 1 TINE ] Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciry-sr-ze 54 0ITY-51-2IP
THLF [ CELETE 6 1TIILE ] Change  [] Aadilion
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IF 640ITY-S1- 2P

appears 1 Block 12 or Block 13 Fohanged, or owatta nen acaress.
& ZJA’V&I 4

14, 1 do hereby certify that the information suppled with this filing is voluntarily furmished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the sarme lega! effect as if made under
oath: tnat | am an officer or director of the corporation o the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:  CHANCIE R. SMITH, Proigentocrca -~ 4/23(96 -407-349:96%0.  —




