FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED 3
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 26, 1999 8:00 am '

CORPORATION Katherine Harris
ANNUAL REPORT Socwatary of Stgie ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90256 032 ***150.00

DOCUMENT # | 47289

1. Corporation Name .

FETMHA WOODGRATING. NG — AR WG RTEOU

Principal Place of Business Mailing Address
% JOHN H. HERMAN 6471 PINE CONE CT
6471 PINE CONE CT FT. MYERS FL 33912
FT MYERS L 33012 us 00 NOT WRITE IN THIS SPACE
us 3. Date Ircorporated or Qualifed
01/26/1990
2. Principal Place of Businass T 2a. Mailing Address 4. FEI Number P App ied For
121] 26| 650169017 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, e p 5. Centifcate of Status Desied [ $8.75 Additional
E.I m Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
23 ;;l Trust F :nd Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year |ytangible
Zl E\ —2?I l;l Person il Property Tax. X Yes [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

HERMAN, JOHN H.
6471 PINE CONE CT.
FT. MYERS FL 33912 23

84| City 85| Zip Cede
il

82| Street AdJress (P.Q. Box Number is Not Acceptabie)

11. Pursuant lo the provisions of Se tions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit: this statement for the purnose «f changing its registered
office or registered agent, o bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. ! hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE: o
Signature. typsd or prnted nan & of registered agent : no tille if applicable. TROTE Registared Agent signature requi od when renstating) TATE o

12, 1)FFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 Ie

THLE D 1 OELETE 1.1 TITLE T ClChange [ Addiion | —

NAME HERMAN, JOHN H. 1.2 NAME 3

sreeTaonRess| 6471 PINE CONE CT. 13 STREET ADDRESS 3

CITY-5T-ZP FT. MYERS FL 14CITY-ST-29 &

e C1DELETE 21TIME [cChange  [JAddiion | ©

NAME 22 NAME

STREET ADDRESS 23 STREET AQDRESS

CITY-ST.2IP 2.4 CITY-ST-2IP

TITLE 3 DELETE 3ATITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34.OFY-§T-20P

TIRE [ BELETE 41TIME [JChange [ Addition

NAME 4. 2NAME

STREET ADDRES3| 43 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-ZIP

TME [J DELETE 51TMLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-8T-ZIF 54 GITY-ST-2P

TME [ DELETE 6.4 TIILE [JChange  [J Addition

NAME 62 NAME

STREET ADDRES! 63 STREET ADDRESS

GITY-ST-ZIP B4 CITY-ST-2P

14, | hereby certity that the information supplied with -his filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further ce rify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; that { amn an
officer or director of the corporation or the regeiver or trystee empowered to eiecute this report as required by Chapter 607, Florida Statules; and thal riy name appears in
Block 12 or Block 13 if changed, h an address, with all other like empowered.

sionarure: X_( H-20 99 433 200005

FICER. JR DIRECTOR Dats [aytime Phone #
—




