 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT § 55 o FLORIDA DEPARTMENT OF STATE .
CORPORATION 'lf 'y ‘El Sandra B. Mortham Mar 03 1 99 7 8 * O Oam
ANNUAL REPORT %@ N Secrelary of State

1997 W eonor comomrons Secretary of State

DOCUMENT # L47289  (8)

HERMAN WOODCRAFTING, INC.
A S

Principal Puce of Busness

% JOHN H. HERMAN 8471 PINE CONE CT
6471 PINE CONE CT FT. MYERS FL 335124243
FT. MYERS FL 33912 us
us 3. Date Incorperated or Qualified 3a. Date of Last Report
01/26/1990 03/15/1996
 2a. Mailing Address 4. FEt Number Applied For
. 2] 650169017 Not Applicable
Suite, Apt 4, elc. :
[ e Apl 4. ele 6. Ceartificate of Status Desired O $8.75 addiionel
2;[ Fae Required
L e | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution £J Added 1o Fees
L _ Goundry 2 Country B. This corporation has liability for intangible tax under . 199.032,
al ] e 130] Florida Statutes K ves [Ino
| 7 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERMAN, JOHN H. 81| Name
6471 PINE CONE CT. 82! Street Address (P.O. Box Number is Nat Acceptable)
FT. MYERS FL 33912
83
84| City FL 85| Zip Code

At ther provis ons ol Soclions 607, 0508 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
o regislored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointmant as registarec
gent | an fanibar with, and accept the obligations of, Scel:on 607.0808, Florida Statules.

S0 o it 0 e 3 Aget A blie i appieabin {(NGTE Fingrlared Agenl sgnalure requred when reinstatingy DATE
T T ORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T oRtETE 11 TILE [ change L1 Aadition | &
BAME HERMAN, JOHN H. 1.2 NAME 3
sweer onws: | 6471 PINE CONE CT. 1.3 STREET ADDRESS a
GrY -5 FT. MYERS FL 14ITY-51-2P o
T T [T OELETE 21TITLE [T change [ Addition |O
HAKE 22 NAME
STHEET ANDRESS 2.3 STREET ADDRESS
| Oy &1 2 o o R 2 ACITY-ST-2P
T i T { ] DELETE 31TRIE [Jchenge [ Adsitin
ALK 32 NAME
SIETE L ADDRESG 33 STAEET ADDAESS
B 34, CITY-SI-21P
. T T [T SELETE A1TILE ' [T Crange L] Addition
NEME 4 2 NAME
SIESFT ADTHE S, . 4.3 STREET ADDRESS
CITY- §1- 21 44 CITY-§1-21P
-—T_IIIE__ N T o [:] DELETE E1TITLE D Change D Addition
MR 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
C 115 OF 5.4 CITY- ST 7P
LI e T e T T Ao
KNAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADORESS
| CTY-ST A 64 CITY-ST-21P

14, [ do hercoy certly inat the mfarmalion sopplied wilh his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the
irtormanion ingd:ated on thes annua

' supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undér oath; that
o the recelver pr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

JHL 2 ~25-97 7Y/ VJ;MGZ

Date Daytima Phone #




