FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 7
1. Comorgﬁ!)n MNamie (7)

SOUTHERN FRAMING, INC. S |
Principat Piace of Business Mailing Address ”lIIl I‘Iml'ﬂ' Iml Imm"m" mllmlmlllm "'I] Illu m’
189 EXETER AVENUE 189 EXETER AVE.

LONGWOOD FL 32750 LONGWOOD FL 32750-3547
us us
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
i 05011
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] B9-3008587 Not Applicable
Suite, Apt #, etc Suite, Apt. #, e1c. . . $8.75 Additionat
;ﬂ ;;] &. Cerlificate of Status Desited 0 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contriution 0 Added to Fees
ip ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E . 25] _Za m Fiorida Stalutes [ vYes _ﬂ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
KITTINGER, MARK §. 1| Mame
183 EXETER AVENUE 82| Street Addrass {(P.Q. Box Number is Not Acceptabte)
LONGWOOD FL 32750 ”
84| City FL 85} Zip Code

[ 13, Porsuant to the provisions of Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registored agent, o both, in tha State of Florida. Such change wag authorized by the corporation’s board of directors, | hareby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatare, typed or proled ramae of mpistered Bgent and tte + pplhicable. {NOTE Repistered Agent signature requirad whan ranstating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T T oecere 14 TILE LI Change L] Additon | &5
Nt KITTINGER, MARK S. 1.2 NAME é
sisceranoress | 183 EXETER AVENUE 1.3 STREET ADDRESS a
crv-si-ze | LONGWOOD FL 14CTY-ST-2P &
T 7 DECETE 21T [T change 1] Additien |©
NAME 2.2 NAME
SIKEFT ADDRESS 2.3 STREET ADDRESS
cre-stae | 2.4 LITY-§1. 21
i o I GFET 3ATILE [T changa™ [ Addition
MAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADURESS
CTY-ST 2P 34, GHY-ST-7iP
TilLE ] peLETE 41 TIILE U Change [ Addiwon
NAME 4 2 NAME
SIREE T ADLRESS 4.3 STREET ADDRESS
ST 44 CITY- T2
Tine [T DECETE 5170LE [T Crange L] Aaditon
ha: 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
Cy-sp-a | 54CHY-8T-2IP
e [T DELETE §1TILE [T Crange [ Addfition
HAME £.2 NAME
STHEFT ADDRISS £.3 STREET ADDRESS
CiTy-§1-7m 64 CITY-ST-2IP
14. | do hercby certify that the information supphod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on this annual repont or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or director of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blog) Mcha hd, or br an attachment with an address.
SIGNATURE:  [/V\a g4t i H T HEQUIRED  y/xan 4o1-3p4-5989

D NAME OF BIGNING OFFICEA DR DIRECTOR Dale Dayixné Phone #




