FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT AL FLORIDA DEPARTMENT OF STATE A 2 2
s .
CORPORATION LW -"’i Gandra B. Martham pr 1997 8:00am
ANNUAL REPORT diat Secretary of State
1997 N (,_._‘gr/ DIVISION OF CORPORATIONS S ecretal S’ Of State
# (4)
DOCUMENT # 385958 4
TAVARES WOODWORKING, INC.
Prim‘;;;)al Flaco of Businass Maihng Address "'IIII mm “|I| |||I| ﬂlll I“II |||I ||||l |li|| I'I'| ||I|| ||||| I'll# "Il
320 N. LAKE AVENUE 320 N. LAKE AVENUE
TAVARES FL 32778 TAVARES FL 32776-812¢
8. Date Incorporated or Qualified | 38, Date of Last Report
012711971 04/29/1996
2. Principal Placo of Business 2a. Mailing Address 4. FE1 Nunber Appliad For
21] R 26] _59-1353805 Not Applicatile
 Suile, Apt A, clo Suite, Apt #, otc. N . $8.75 additional
~221 ;ﬂ 6. Cerlificate of Status Desired a Fes Required
__ City & State: ___ City & State 8. Election Campaign Financing $5.00 May Bo
23-| o 2a‘| Trust Fund Contribution Added to Feas
L | Country L Country 8. This carporation has kability tor iptangibla tax uncler s. 199.032,
24] ?51 291 ;] Florida Statutes Yes [JNo
77779, Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
THOMPSON, HARRY R 81} Neme
20810 TAMMI DRIVE B2] Street Address (P.O. Box Number is Not Accaptable)
TAVARES, FL FL 32778 5
84| City FL 85| Zip Code

1. Pursuant to the prowsons ol Sections 607 0502 and 8071508, Flonda Statutes, the above-named corporation submits this statemaent for the purﬁose of changing fts registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Seclion 607.0506, Florida Statutes.

SIGHNATURE

St '_n_‘_; Vypore 4 g0 pronderd manio of regich e agent and o it apphicatie  INGTE Ragistaed Ageit sgnatire requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
i o [T DELETE LITIEE [T Change L] Addilion
N THOMPSON, JOANN 1.7 NAME
sisetanoniss | 28890 TAMMI DRIVE 1.3 STREEF ADORESS
arv-stor | TAVARES, FL 32778 14 Y -5T-2IP
e PD [.] DECETE 21 TITLE [Jcharge TJ Addition
NAME THOMPSON, HARRY 2.2 NAME
srseen s | 28810 TAMMI DRIVE 2.3 STREET ADDRESS
orvsr e | TAVARES FL 2 A CY-ST-EP
N T ToeLete JTTLE [T Thage L] Addition
HAME 37 NAME
STHEFY ADDRESS 33 STREET ADDAESS
o5 e 34, C1Y-5T-2P
Tk MTEE A1TILE L1 Change ] Addilion
KA 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- 51 7 - 44 CITY S1-21P
s LT OELeTE S1TTIE T Change  LJ Addition
NAME 52 NAME
SIREFT ALIDI S 53 STREET ADORESS
54 CITY-51-2P
] pecEte 61 TILE [Jchange [ Addition
HAkAE 52 NAME
SIRELT ADDAESS 6.3 STREET ADDRESS
CHY-$1-20 B4 CITY-SI- TP

T4, § do horeby cerlily thal the mformation supplied with this filing does not quafify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
information indicatod on this annual report of supplemental annual report is trus and accurale and that my signaturs shall have the same lega! affect as if macdie under cath; that
I am an ofl cer of diroctor of the corgoratyin or the receivar or trustae empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B (gdd. or on an anaZment with an address.

SIGNATURE®® d] MWLEQEFWPEH&396 / ﬁljls Il‘y Fh2-33-2172.

SIBNATURESAND TYPED OR JRINTED NAME OF BiGNNG OFFICER DR DIRECTOR Tiayime Phione #

CR2EQ34 (9/96)




