SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8796:$22 I DISSOLVED, MINMUM AMOUKT DUE TO RESTATE 575)
PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ot State

1996 S
DOCUMENT # V01906

1. Corporation Name

SUNRISE FRAMING, INC.

DIVISION OF CORPORATIONS

@

Principal Place of Business

283 EVERGREEN STREET NE.
PALM BAY FL 32007-1504

O

3a. Date of Last Report

07/10/1995

Mailing Address

263 EVERGREEN STREET NE.
PALM BAY FL 32907-1904

. Date Incorporated or Qualificd

12/23/1991

N

2. Principal Place of Business ﬁﬁé_a.—Maﬂmf;IdEe—gs‘" 4. FE! Number | Applied FO!__¥
21 — e ___(26] 59'316%29 Not App\;ca:ﬂi
Suite, Apl. # etc Suite Apt #, plc .
Y P — P 5. Cerbbcate of Status Desired D $8.75 Adqmona\
22 ] 27 Fee Required
City & State _ City & Stale 6. Election Campaign Financing [ 85.00 May Be
23 |28 . Trust Fund Gontributian Added lo Fees ]
Zip Country Zp Country 8. This corporation has Lahility for intangiblo tax under s. 199 032,
] Bl ey L e e oot
9. Name and Address of ( -urzent Registered Agent 10. Name and Address of New Registered Agent ]
B1i Name
KIRST, WILLIAM GARY ) ‘
283 EVERGREEN ST. N.E. 82| Street Address (PO, Box Number s Not Acceplable}
PALM BAY FL 32907-1994 5
84| Ciy FL Bj Zip Codo

— -
11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Fionda Statutes, the above -named oor
office or registered agonl. o hoth, i the State of Fl
agenl | am familiar with, and accept the obhgation

paralion submits inis stalerncrl far the purpose of changing its registerc
y the corporabon's beard of directors | hereby accept the appaintmernt as req.stered
s

oridaSuch change was aothorized b
s of, Section 607.0505, Frorida Stalut

SIGNATURE I e e - B -
Stgualure fpuad o poriies fered aqent and stie o acg Loar s (NCUE Flepe torea Ager < Cinrg

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE p T DELETE 1LTTIME T LT change L] Addition ig'ij”
NAME KIRST, WILLIAM 12 NAME 3
STREErAD0RESS | 283 EVERGREEN ST NE 1 35TREET ADDRESS A
CITY-$T- 2P FALM BAY FL 32907-1994 o _Jracy-srap o E
THLE W [ ] Decere 21 1ILE L] thange [ ] adowion |G
NAME LANDWEHR, DOLORES 27NAME
STReeTADOREsS | 28% EVERGREEN ST NE 2 35THEET ADDRESS
Ciry-S1-2p PALM BAY FL 32007-1994 e __Qzacny-stap ~ i
TnE [T oeere e [T Crangs [ | “Additon
NAME 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-5T- 240 o ) 34 CIY-51-2P
TITiE LT e aTTIHE L] Crage [T Addeian |
KAMIE 4 2NAME
STREET ADDRESS 43 STREE] ADDAESS
CITY-ST- 20 4401y -SI- 2P
we T [T oecere S1THILE - T crange [T Aadcan |
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CilY-50-2P ~ _ S4CITY-ST- 2P
MLE L] oeere 51TILE LI changs [ ] "aadiion
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADURESS

| Ciry-s1-2I8 e

14. | do hereby cerufy hat the informanon s
further cerlify that the infarmation nchcated on tr

L

pohed with lhrmng

made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowerad 1o execute this report as requered by Crapter 617, Florida Stawtes: and
thal my name appears in Blackd 2 or Block 13 if changed or on an attachment velbian address 4
] . Arofe.
7 % -
SIGNATURE: __ M Noreo i o s srrcenoigmizion - — - I2L T U 258 463
StCNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR Dan Day e Phona #

on 119 07(3)(k). Fionda Stames 1|
' shall have the same legal effect as 1f

15 voiuniarily furnished and does not quatity 1or the exermplion stalad m Secl

IS annual reparl or supplemcnlal anqual report s true and accurate and that My Signature




