FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REFPORT

FLORIDA BEPARTMENT OF STATE

P -EH Sandra B. Mortham
& ;}) Segretary of State
'EL'-G; ‘_‘,':_d,‘ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namg

J88072 (0)

MODERN CARPENTRY, INCORPORATED

Principal Place of Business

28374 VERDE LANE
BONITA SPRINGS FL 33923

Mailing Address

PO BOX 1852
BONTA SPRINGS FL 341331852

FILED
Feb 03 1997 8:00am
Secretary of State

T

3. Date Ingorporated or Quakfied

3a. Date of Last Report

B 08/17/1067 03/04/1096
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Numbar Applied For
21 26] 59-2631699 Not Applicable
Suite, Ap1. #. elo Suite, Apl. #, elc. N $B.75 additional
E‘ p ﬂ 5. Certificate of Status Desired O Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
’-1 28] Trust Fundg Coniribution Added 1o Foes
Zp Country | Zp Country 8. This corporation has liability fof intangible tax under s. 199.032,
j . El 2;] a Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent .
DUPELLE, ORREL C. 81| Name
28374 VERDE LANE 82| Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS Fi 33823
83
84} City 85| Zip Code

FL

agent | am farmiiar with, and accepl the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE  _

11. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment &s registered

information ind-catod on thes §
I am an oflicer or director of
appears in Block 12 or B

z corparalion or the recaiver

13 if chapged, or on an att nt with an address.

§ oy ;, ‘\";

RINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Cigrantre, fyred o printe g nane ol regiecred agqanr aud [ f apphoatie [NGTE Ragistered Agent signatur required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeee 11 TLE [T Change” LT Addition | &5
NAME DUPELLE, ORREL C. 1.2 NAME §
smeet aoieess | 28374 VERDE LANE 1.3 STREET ADDRESS &
Gy -51-2 BONITA SPRINGS FL 33823 14 GITY-ST-2P &
e [ [T DECETE 21TNLE [JChange [T Addition |©
MAME DUPELLE, LORRAINE 22 HAME
stheet aobrrss | 28374 VERDE LANE 23 STREET ADBRESS
Ciy-s1- g BONITA SPRINGS FL 33923 _h 2. 46ITY-ST-2IP
T 7 oecete JATITLE [Jchange T Addition
NANE 32 NAME
STREFT ADDRE5S 4.3 STREET ADDRESS
oIl -57- 2 24 CITY-ST- 2P
TMe [T eeLete 41TITLE [Jchange [T Addition
HAME 4 2HAME ;
STREE! ADDRF$S 4.3 STREET ADORESS Fi i
orystae | 44 CINY-51- 2P ;
TLE [T DELETE S(TME [ Crange  [] Addition |
NAME 52 NAME !
SIREE | ADDRESS £ STREET ADDRESS :
CITY-ST- 2 S4CAY- ST 2P i
THLE [ GecEie 61TILE [Jchange LT Additior
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ANDRESS
CITY-ST-2F J 64 0TY-ST- 2P !
14. | Co hergty ceruly that the mlormahnn supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify thal the

qnwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; li’
trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

-7 9772-72373

Caytime Phona #




