FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

FILED

FLORIDA DEPARTMENT OF STAYE

CORPORATION
ANMNUAL REPORT

1997

A
S0
\«-"lm

5

3
ML w»

sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

| DOCUMENT #

1. Copoaraton Name

2535 POWERS AVE.
JACKSONVILLE FL 32207
us

Poncipa Place of Basinots

345870
JACKSONVILLE WOODWORKERS SUPPLY, INC.

(0)

Mailing Address

2535 POWERS AVE.
JACKSONVILLE FL 322076001
us

NS G ERMIKARA A

3. Date Incorporated or Qualilied

05/08/1969

3a. Dale of Last Report

08/09/1996

rpent, o bolh in the Si

 Segtion 607.050QF, Florida Statutes.

G4 CANKFoRD

2. Pencipal Place ol Busingss - 2a. Mailing Address 4, FEl Number Applied For
[21 ! ] - ,ﬁ 25' 59'1279752 Not Applicable
Suiles, Apat #, el Suite, Apl. #, etc. . i
o I P 5. Certificale of Status Desired d $H 75 Add_munal
?21 - o — _??] : Fee Required
Cry &% | City & State 8. Elaclion Campaign Financing $5,00 May Bo
23_} S g!L Trust Fund Contribution Added fo Fees
A __. Gounry L Country 8. This corporation has liability for intangie tax under s. 199,032,
.?ﬂ.l. B 25I 291 ;I Florida Statutes (I Mo
e g Name and Address ‘of Gurrent Registered Agent 10, Name and Address o New Reglstered Agent
LANKFORD LH. 81| Nama
2350 M|L|£R OAKS DR. SOUTH B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
B3
B4 Gity FL 85| Zip Code
11, { arst ot 2 the provisions of Bechons 607.0508 and 607. 1508, Florda Stalules, the above-named corporation submits this staterment for the purpose of changing iis registered

of Florida, Such change was authorized by the corporation's board of directars. | hereDy accept the appointment &s ragisiered

2/72

A appicatie (NOTE Fogisteres Agont signatsre requred when reinstating)

%27

informaton s al

SIGNATURE:

|14, 1 co baren e by 1ol

[12. omcr RS AND DIRECTONS  EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Thk PST L1 peLete TITIE [ crange [T Additon | g5
N LANKFORD,LH 1.2 NAME 3
aernaie, | 2350 MILLER OAKS DR. S. 13 STREET ADDRESS &
anes o | JACKSONVILLE FL LA CYTY-ST- 2P &

T | T oeLeTe 21TIMLE CJChange L] adation |©
HAM ; 22 NAME
ST A | 23 STREEY ADDRESS
LUy AE ? 4 CITY-ST-2P
mi ) ) DELEe 31TME [T Crange [J Additicn
[PRNH 3.2 NAME
SIKEY ABLE 3.3 STREET ADDRESS

CiTy- 61 A1 ) 34, CITY - §1- P
i [T ELETE A1 TILE [J Change 1] Additian
B 4.2 NAME
SIEFLE AL S, 4.3 STREET ADDRESS
OY-51- 70 4.4 CITY-81- 2IP

T [ EER 51TILE T Change ] Addiion
HAME 52 NAME
SEREE A R 53 STREET ADDAESS
LIy 7 o 54 CITY-ST- 1P

T o [] DELETE B 1ILE [T Change ™ [ ] Addition
By 6.2 NAME
SIHEET AR5 6.3 STREET ADDRESS
[ 1y &1 AP 64 CITY-S7-2IP

oo empowe!ed to execuls this report as requwed by Ch

G H LA

\

B3y

tie informrahon sUpplics with his ing oes not qualify for the exemplion stated in Section 112,07(3)(), Florida Statutes. | further cerlily thal 1he

o this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; 1hat
Larr aa olhcer or director of the corpgeation o the reucwer ar
apeears in Block 12 of Bigek 13§ P

607 Fl rica Smlutes. and that my name

TeE S,
904 "‘3'150g

SIGNATIRE AND TYPED DR PRINTED NAME DF B1GNING B FICER DR DIRECTOR

v hm

Diseytirrn Phone ¥

A .




