FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortharn

ANNUAL REPORT

1996

Secrela

DIVISION OF CORPORATIONS

ry of State

DOCUMENT #

1. Corporation Name

HARDWOODS, INC.

176478  (6)

A GEMNWARRAMEROT

Principal Place of Business Mailing Address

1300 W INDUSTRIAL AVE 2600 E HWY 145
BLDG A BAYS 105107 P. 0. BOX €8
SgYNTON BCH. FL 33426 lL]?‘, GRANGE KY 40031-9153 3. Date Incorporated or Qualifiod 3a, Date of Last Report
e o , 12/12/1953 02/24/1995
2. Principal Place of Business 2a. Maling Addiress 4. FEI Number Applied For
[21] 26] 590727958 Not Applicablo
Suite, Apt. #, etc. ey S AL A, G, 5. Cerlificate of Status Desired D $8.75 Additional
;;l 2?14 ~ Fee Required
Chy & State __ City 8 State 6. Election Carmpaign Financing $5.00 May Be
23 23! - Trust Fund Gontribution Added to Fees
2ip | Gountry L Zip Country B. This carporation has liability for intangible tax under 5 192.032,
24 5] 20 30/ Fiorida Statutes O ves [INe
9. Name and Address of Current Rogistered Agent 1 _‘ _10. Name and Address of New Reglstered Agent
81| Name
NENTW|G. RONALD w 82| Street Address (P.O. Box Nurmber is Not Acceptabia)
1300 IND. AVE.
BLDG. A BAYS 105-107 83
BOYNTON BFAGH FL 33426 B4| Gity FL Iss 2ip Code

11. Pursuant 1o the, provisions of Seations 6070502 and 607. 16508, Flonda Slalutes, the abiove-named corporation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in tho Stale of Florida. Such change was authonze
familiar with, and accept the obligations of, Section 67.0505, Florida Statutes.

SIGNATURE _

d by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SigriatUre by ©F pritiest me e of rr:g:“ il ayent -uud.hté'_. ,‘\_;‘\icalﬂe (MO E Registued Agenl signatun s recpiied wh oo 1ol o) Thase T T
12, L OFFICERS AND DIFEC™ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE vD [JORLETE 1T ] Cnange  [] Addtion
HAME GUDMUNDSSON, JON S. (JR) 1.2 NANE
STHEET ADDRESS 10518 BUCKEYE TRACE 135TREE 1 ADDRESS
CITY-§1-21P GOSHEN KY o vacnv-siae | -
TITLE PD Y DELETE 21 ILE [ Change [ Addtion
NAME NENTWIG, RONALD 22 Naht
STREET ADDRESS 7601 S.W. 144TH TERR. 25 SIHCE L ADDRESS
CITY-ST- 20 MAMIFL S EIL e
TITLE STD [ DeLere 3 1TILE [) Chenge  [] Addition
NAME GIRARDI, TIMOTHY 32 NAME
STREF? ADDRESS 8010 SHADOW CREEK RD 33 STRED) ADDRESS
CTY-ST-2F CRESTWOOD KY . I
TITLE D [7] DELETE 4 1TILE I X Change  [[] Addition
NAME GUDMUNDSSON, ORN 42 NAME GUDMUNDSSON, ORN
SHEET ADDAESS 117 TRIBAL RD. 43sike aopsess | 114 TRIBAL RD.
CITY-S1- 2P LOUISVILLE KY 440TY-5F- 7 LOUISVILLE, KY
THLE [ DELETE 5 1 TIILE [F Changz  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 2F _ seoavesie
TLE {1 DELETE € 1TILE [7] Change  [] Addilion
NAME 6.2 NAME
STREET ADORESS &3 SIEET ADDRESS
CIFY-ST-2p EALTY-ST-7I

14. 1 do hereby Gertify that the infarmation suppiied with this fiing is voluntariny Turnished and does not duality for Tha exemition staled in Soction 112.0713)1 . Florda Gtatutes. T furiher
cerlify that the information indcated on ths annaal repor or supplementa’ annual repart is true and accurale and that my signature shall have the same logal effect as if made under

nath; that | am an officer or director of the corporation 4
appears in Block 12 or Block 13 f chap;

SIGNATURE: s

AND TYPED OR PRINVED NAME OF SIGNING OERT]

e receiver of frustoe empowered 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name
vChment with an address

~Ynjaw. sea-sas kYl

OR DIRECTOR Jtirie Proe &

CR2E034 (12/95)




