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

PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION' OF CORPORATIONS

DOCUMENT # 176478

1. Corporation Name

HARDWOODS. INC.

Principal Place of Business

1300 W INDUSTRIAL AVE
BLDG A BAYS 105107
BOYNTON BCH. FL 33426

Mailing Address
2600 E HWY 146

P.Q.BOX 68

LA GRANGE KY 40031-9153

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90212 020 ***300.00

UONTA G ARRARTR AN

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
12/12/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-0727958 Nt Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. . .
El L ;l" A e 5. Cemfcategfﬁtail.l_sll?isir?d ) O __ FeeRequired__..._
City & State - City & State 6. Elaction Campaign Financing O $5.00 may Be
E\ E\ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [2s) : [20] [30] Personal Property Tax. Oves [INe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name ’
NENTWIG, RONALD W _
1300 IND. AVE. 82| Street Address (P.O. Box Number is Not .P-\cceptable)
BLDG. A BAYS 105-107 a3
BOYNTON BEACH FL 33426 - __
i 85) Zip Code
' FL

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or both, in

ons B607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name ;:f registered agent and title f applicable. [NOTE: Registered Agant signature required whan reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD . [ DELETE 11TIME [QChange  {]Addition
NAME GUDMUNDSSON, JON S. (JR) 12 NAME
streeraooress| 10518 BUCKEYE TRACE 13 STREET ADDRESS
CITY-ST-ZIP GOSHEN KY 14 CITY-ST-2P
ME PD- [ DELETE 21 TILE [QChange  [_]Addition
NAME NENTWIG, RONALD 22 NAME
swreeT onress] 7601 S.W. 144TH TERR. 23 STREET ADDRESS
CITY-ST-2P MAMIFL 2aomv-stae | )
TMLE STD [ DELETE 31TIME [JChange [ Addition
NAME GIRARDI, TIMOTHY 32 NAME
streevaooress| 8010 SHADOW CREEK RD 33 STREET ADDRESS
CITY-ST-ZP CRESTWOOD KY 34.CITY-S7-7P
TME D [ DELETE 41TME [OChange [ Addition
NAME GUDMUNDSSON, ORN 4. 2NAME
streeTaooress| 114 TRIBAL RD 43 STREETADDRESS
CITY-ST-2P LOUISVILLE KY 34 CITY-8T-29
TME [] DELETE 517TILE [JChange  [JAdditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME C e [ DELETE BATITLE [JGChange  [] Addition
NAME ST 62 NAME
STREETADDRESS| +; 6.3 STREET ADDRESS
OTV-ST.2P. 8 | > . 5.4 CITY-ST-ZP

report

like empowered.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
; % is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

a.gxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Qlhe .

222 /9t

:
:

CR2E034 (11/98)

f%'?/f? é’avz

Daytime Phone #



