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

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90024 016 ***150.00

DOCUMENT # {76294

1, Corporation Name

TRI-CITY WOOD WORKS, INCORPORATED

Principal Place of Business

202 OLD DIXIE HIGHWAY
LAKE PARK FL 33403-3085

Mailing Address

202 OLD DIXIE HIGHWAY
LAKE PARK FL 33403-3095

DT mIR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1953
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 590739589 Nat Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. $8.75 Aaditional

=
o

27

5. Cerﬁcale of Stajctfs De_snred 0. i " Fee Required, .

2.
1
22

23]

City & State City & State 6. Election Gampaign Financing O $5.00 may Be
|28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Egl ?9] l—?;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N&TQ ——
REED, WILLIAM E., JR. 82| St t%d )-C.JDBUJ L‘bp‘_é t Acceptable)
.0, BoxAlymber is Not Accepta
202 OLD DIXE HWY g Oin ki Mo
LAKE PARK FL 33403 83
84| City / {0 ‘35 Zip Code
AKE YAR K_ FL | 33403

11. Pursuant to the pIgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registefe

SIGNATURE y\

Agent, opdoth, in the State of Florida.
ith, apfld Accepfthe

| ns of

5

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
action 607.0505, Florida Statutes.

')#l49

Sy(axure, or printed namd of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12. AR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ( ws /- J{ DELETE 11TILE SEcET= L1 Change ﬂddiu‘on
NAVE M RAYMOND R. 12NAVE MEL)SSA ﬂgo WA 25
streeTAonRess| 15859 85TH AVE., N. 13STREETADDRESS | @ 0 F €O i & b‘u:);
arv-st.ze | PALM BEACH GARDENS FL 14 CITY-ST- 2P LAKRE FA472K, Fi 3¥o3
e CEO JROELETE 21TILE Treasorer [lChange  [Adition
NAME REED, WILLIAM JR 22 NAME e W, V- W RPN ey
streeTanoress| 508 E. TALL QOAKS DR. 23 STREETADDRESS | Oy Dol D rAIE
CITY-ST-2P PALM BEACH GARDENS FL p 2.4 CITY-ST-2P AR g, A BIOTF o e
TME T R DELETE 21 TME CChange [ Addition
NAME REED, DEIDRE G. 32 NAME
streer aooress| 806 E. TALL OAKS DR. 3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 34, CITY-ST-2IP o
e P ‘ ] DELETE 41TIME VRES . FCIHEIERIREy XiChange [ Addition
NAME | FOWLDS, JOHN - 4 ZNAME '
streeTaooress| 142 HERITAGE WAY sasmestanoress o0 0 2. O LD i) el H Lo
GITY-5T-2IP W PALM BEACH FL 44 CITY-ST-ZIP 2aeg FARK, FL 32403
TME (] DELETE 54 TITLE ’ 7 : [JChange - [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZPP 54 CITY-ST-2IP
TIMLE [ DELETE 6.1TITLE [JChange ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporati

SIGNATURE:

Lt ~ v - -

annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
éRer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i dgyess, with all other like empowered. :

P ’/7169

A

W0 VU

CR2E034 (11/98)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #



