FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 0
CORPORATION
ANNUAL REPORT

1997

Sandre B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

00
MODULAR WOOD SYSTEMS, INC.

DOCUMENT # G671

1. Carporaticn Name

)

OO

| Prncipal Prace of Busincss
502 FACTORY STREET

MOUNT AIRY NC 27030
us

Mailing Address
502 FACTORY STREET

lng.'amv NG 22004410

3. Date Incorporated or Cualified 3a. Dato of Last Report

2 Principal Plaze of Businoss

2a. Mailing Address 4, FEI Number Applied For
n 26] 50-2346501 Not Applicable
Suite, Apl #, ele, Suito, Apt. ¥, etc i
S P [ uie- AL R @ 5. Cerificate of Stalus Desired [ $8'75 Additional
2_"'—L : . a Fes Required
| City & Stato | CuyéSate 6. Election Campatgn Financing $5.00 May Be
28] i 28) Trust Fund Contribution Added o Fees
| _ Counlry Zip Country 8. This corporation has liability for intangibie tax under 6. 199.032,
fﬂ,, — L 35] ;9—] I] Florida Statutes Yos [ No
o 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstored Agent
ECKENROD, ALVIN 81| Name
4111 SW 47TH AVE #333 82] Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33314
83
B4| City FL B&| Zip Code

agent | am familar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

|91, Purauant 10 i provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o ragistered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hersby aceept the appointment as registerad

i Typedd o o il e O fetpstared agent and itie | apphcable

(NOTE: Registerad Agant signatare requireg when reinslating)

DATE

K OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD mETGE T TITE T Change LT addiion | &
MANE EO‘KENROD. ALV'N 1.2 NAME T
s | 4111 SW 4TTH AVE #3%3 &

_Cﬂ FT‘ LAUWALE FL 1.4 CIFY-51-21P %

T T T 0eLETE 21 T0E [Jthange L] Adation |
NALAE 2.2 NAME
STRLET ADRESS 23 STREET ADORESS

[ G817 . 2 ALITY-5T-2P
L L] orLete 21 TIMLE L1 Change  [] Addition
haN: 32 NAME
STHEED ADDRF 28 33 STREET ADDAESS
Oy 34.07Y-S1-2P
HILE [T DELETE 41T0LE [ thange [ Addition
RAME 4. 2 NANE

— SR AT S 4.3 STREET ADDRESS
CITY-S1- 7 44 CITY-51-2P

e [J Ditete §1 TITLE O Change [ Addiion
HAM: 5.2 NAME
SIREEL ALAFSS 5.3 STREET ADDHESS

LR LE J - 54 CTV-ST- 1P
1iLE ] eeteee 6.1 TILE Tl change [T Acdition
Ntk 6.2 NAMIE
SIREE 1 AUDFESS / £.3 STREET ADDRESS

| onvegrap £.4 CITY-ST-2P

14. | do horeby cerlify that 1he informaton supphed with,
inforemation indicated on this annual repg)
Iam an aofficer or director of hix cargor,
appoars in Biock 12 or Biock 13 i chafig

SIGNATURE:

fn attachment with an address,

L HEE

s filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
enlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
JCeiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

} H-16.97 910 -786 -8999

Oare Dagimo Phone §

0000907




