[ PROFN
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT #

1. Corporation Nare e

L57045
MIKE MCCONNELL CARPENTRY, INC.

DIVISION OF CORPORATIONS

(1)

Principal Piace of Basuwss

Maiting Address

' FILED
Apr 11 1997 8:00am
Secretary of State

RN

RT. 1, BOX 224 AT. 1, BOX 224
119 N. MONROE §T. 119 N. MONROE §T.
LAMONT FL 323366722 LAMONT FL 32336-8515
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1990 05/09/1996
2. Principar Piace of Businges _Zn. Mailing Addrass 4. FEI Number Applied For
31 I 2] £9-2097355 Not Applicabie
Suite.. Apt #. ot Suite, Apl #, etc. - ‘ $8.75 Additional
22] 271 5. Cenificate of Status Desired | Feo Fequired
_ City e City & Stale 6. Election Campaign Financing $5.00 May Be
23] e _z_q]__, Trust Fund Contribution Addad to Fess
A _ Couantry _p Country 8. This corparation has liability for ipfangible 1ax under 8. 193.032,
S | N 20] 30] Forida Stalutes Yes [l No
| __9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FIT2GERALD, BRIAN E. 81| Name
903 1f2 N. MONRO'E ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

B4 City

85| Zip Code

FL

SIGHNATURE

Bhoe ot typead e pae b rame of ooy

[ Pursuant o the povisions of Sectons 607 0502 and 6071508, Floriod Stetules, the above-named corporation submits this statement for the purpose of changing its registered
oflize or regislered agent. or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Larylamilian with and acoept Lthe obhgations of, Section 607.05056, Florida Statutes.

|‘l’(!z;ﬂz’fﬂ and title 1l applicable

(NGHE: Rogislares Agent slgnature required when reinstating}

DATE

OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) [ R - - 1 DELETE ] L1HLE Tl change 1T addition
NAN FITZGERALD, BRIAN E. 12 NAME
swerramees | 119 N. MONROE ST. 19 STREET ADDRESS
| onesioe+ TALLAHASSEE FL _ f4CiTY-57-27
s PSD T hRLETE 2.1 TILE L1 Crange [ addition
NAME MCCONNELL, MICHAEL 22 NAME
st aooaess | RT, 9, BOX 224 23 STREET ADDRESS
crestmwe | LAMONT FL 2.4 CITY-5T-2IP .
L [T DELETE 31 THILE } T [change [ Acdition
Pt 3.2 NAWE ! .
STRERT ALY IRESS 3.3 STREET ADDRESS '
on-s M | _ 34, CIY-5T-2¢
K T T DeLETE 4TTITLE [V Change ] Addition
HAKE 4.2 NAME
STREE ATIORESS 4 3STREET ADDRESS
IR R A4 CITY-51-2IP
e ) [T DELETE 51TILE [Tchange [ Addition
NAKY 5.2 NAME
SIHELT RDGIEL S5 5.3 STAEET ADDRESS
LA LI L - N 54 (T4 -SF-2P
THE -] peeete 6 1TITLE T1 Change ] Addition
MoK 52 NAME
SIHFET ADDAESS 3 STREET ADDRESS
L L . 84 CITY-ST-2IP
14, | dio hereby cortify thal the mformabion supplied wath this fiting does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes, | furlher cerlify that the

appears in Block 12 or Bl

SIGNATURE:

infonmaton inchicated on this angsg
Farr an ofhices or diactor ol

1 allachment with a

nal [gport or suppjemental annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that
receiver or trustee emp(zjv(vjereci 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
1858,

ot WY ﬁm{& ,/,a;, 1 [ ’1/ 4 7

OFFICER OR DIRECTON

f1-H17 %7

CR2EG34 (9/96)



