~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT FLORIDA DEPARTMENT OF STATE

CORPORATION LA Sandra B Mortham
ANNUAL REPORT TS Secretary of State

1996 N DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Marae

ACORN WOODWORKS, INC.

I 0

Frincpat Place of Business Mailing Address

4817A N CORTEZ 48t7A N CORTEZ
TAMPA FL 33614 TAMPA FL 33614

3. Data Incorporated or Qualified 3a. Date of Last Report

02/06/1995
| 2 Pincipal Pace of Business | 2a. Maiing Address 4. FELNumber Applied For
o [28] 59-3298 B1] Kol Applicable
__ SBuite Apl. ¢, elc | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 kdc!nional
2] N 1 Fee Required
Gy & State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addod 1o Feas
L __ Country |l op Country 8. Tnis corporation has liability for intangible tax under s 189.032,
24| 25| 29| [30] Fiorkla Statutes B ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
' B1| Name

KE'TH, GREGGORY § 82| Strect Address (P.O. Box Number is Not Acceptable}

4817A N CORTEZ

TAMPA FL 33614 83

84| City 85| Zip Code
FL

111, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of gireclors. | hereby accept the appaintment as registered agent. | am
farviliar with, and accepl 1he oblgations of, Section K07 0505, Florida Statutes

SIGNATURE _ o . . g OO
b St typed of prelnd nan'e o regretorad sy Land e Tapicatle  INOTE Begstered Aguri signatore reurned when reinstating) DATE &
b2 ____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1Lk ] DELETE 11 TTLE PRESIPENT [ Cnange [ Addition | =

B 1.2 NAME GREGGORY S, KerTH 3

S ATERESS 13seel oess | 308 #IvE PAK Ave &

CrY ST 2w 14 CITY-5T-21P TEMPE TERLEA FC 28L17 o

e ) T [ DELETE PRRLL: Vil PlesipenT [ Crange DY Addilion | ©

HahE 22 NAME Amos Keirh .

STHEET ADDIFESS easmREETaDCRESS | 16 Dok CLAME Wi
R 24T 1. 2P TEMALE  TeRlpy  FL 23¢/7

TiILE {7 DELETE 3 1WILE [ Change  [] Addition

bt F2NAME

STHEE T ATIDRESS 3.3 STREET ADDRESS

CHy-S1-21 _ _ e JACHY-ST-21F

THE [] DELETE 4. 130LE [ Crange [ Addilion

MARY 4.2 NAME

SR ADORESS 43 STREET ADDRESS
olvskne 44CTY-$1- 2P

TIHF [} DELETE § 1 TILE [3 Change [ Addition

NANE ' 57 NAME

STHEL | ADURESS 53 STREET ADDRESS

Clly-B1. 71 T 54CITY-81-2P

TrLe [ DELETE 6 1TIILE [0 Change  [] Addition

N 62 NAME

SIRET ADDHESS 63 STREET ADDRESS

Cily-51- 28 64 CITY-51-2P

14. 1 do hereby certify that the information supglio s fiing is voluntarily furnmished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | an an officer or director of the carporation or thy receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an att.
SIGNATURE: _ 3-/2-9% | §13-875 /23
Dats Daytine Prone #




