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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

PROFIT e e FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

DQCUMENT # 147289 (8)
HERMAN WOODCRAFTING, INC.

DS ST

Principal Place of Business Mailing Addrass
H. HERMAN 6471 PINE CONE CT
QONE CT FT. MYERS FL 33912
FT. MYERS FL 33912 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
01/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 650169017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
r'—l . P . Hie-Ap B. Certificate of Status Desired ) $8'75 Addltiona)
22 ;l Fes Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may B¢
r‘;ﬂ ;51 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year intangible
_2:| ;] EI 30 Personal Property Tax due June 30, N Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterod Agent
HERMAN, JOHN H. 81/ Name
6471 PINE CONE CT. 82| Steel Adcress (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33912
83
84| City FL asl Zip Code

11. Pursuani to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agont, or both, i the Stale of | lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Blgnaiwe. typad of printed name of regisiared agent and tlle It applicanie {NOTF Rogisterad Agant signalura required when reinstating) DATE
12. Of FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE D [J oeLete 11 TIE LT change T agdition
NANE HERMAN, JOHN H. 1.2 NAME
sreet avoness | 6471 PINE CONE CT. 1.2 STREET ADDRESS
CITY-57-21 FT. MYERS FL 1ACITY-5T- 2P
TLE L1 DELETE 21TITLE iR LI Change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITy-5T-21P 2 4TITY-SI-ZIP
TME [T ofiete atnLE OJChange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST- 2P 34.CITY-81- 21
TLE T OreeTe 41 TLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-8T- 718
TTE [T pELEFE 51TIILE TJchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-29 ~ B 5.4 CITY -§T- 2IP
MLE [ peLETe 61 TILE [T Cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 84 CITY-ST-2P
14, 1 heraby cartily thal the information suppliod with 1his filing doos nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

inghcated on this annual repon or supptemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustec empowerod 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 121 changeacly ol n an allachgfon! with an address.

SIGNATURE: A U

CR2E034 (10/97)



