__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secrelary of Stato
DIVISION OF COFTP'DFU\'I I0MNS

DOCUMENT # 492744 (8)
PRESSWOOD, INC.

1. Corporation Name

Principal Place of Business Maiing Addeess
6TH ST. &8 AIA §. 6TH ST. R AIA S
P.O. BOX 215 P.Q. BOX 25
FLGLER BCH. FL 32136 FLGLER BCH. FL 32136

3. Dale ncarporated or Qualfiod | 3a, Date of Last Reporl

12/17/1975 05/01/1995

2. Principal Place of Busingss T e Manng Addess T T T A PR Nanbes Applied For
Eﬂ I ] L 25} e 59-1665399 Not Applicable
 Suite. Apt 4, et Saite, Apt &, et 5. Corlheate of Status Dosired) 0 $8.75 Addtional

22/ 27| Fee Required
. Oty & State: Gty & State: 6. Eloection Campaign Financing 0 $5.00 May Be
231 ) ZBJ Trust Fund Contnbunon Added to Fees

Zin _ Country | &m _ Country 8. This Corporahon has liabiity for :nlrmqul)\s tax under s 199.032,
24 25| 28] 30| Floncta Statutes @ [ne
o ) ';79, Vme nd Address ol Current Registered Agenl ‘ ) o o _ _ 10. Name and Address of New Registered Agent —_

81 Narme

CHUMENTO. MICHAEL D. 82| Street Address (F.O. Box Number is Not Acceptable)

326 MOODY BLVD. o "

FLGLER BCH. FL 32036 83
84| City FL ]BS{ 2y Code

i cor porabion subits this statement for the purpose of changing ts regislered ol
try i e corporahor's board af deectars | hereby accept tho apoointrmaal as ragisterad agent | am

11 Pursaant (o the prmismnsﬂéf' jﬁsﬁt‘}? 302 a W7 15’1-1 Fion. [ g‘“d‘tu‘k‘*“ “the
or req stered agent, or bath, it ater OF Flonda Such Ghange was aolnonizerd
famibar wath, and accep! the obhgations of, Sacton 607 0505, Flonida Stattes,

SIGNATURE

n

[

CR2E034 (12/95)

Syt e Iy 1t et g AL gt A 1 Sy e
2. I B ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DECERE STk [ Changs  [] Addiion
NAM: PRESSWOOD, LEE 17 1AM
srarer anvness | OCEAN SHORE BLVD. 13 SIRTE AODRESS
CTv ST 2R FLGLER BCH. FL I E s S
TITLE [3) e 21 TILE [] Chang:  [] Addition
HAME PRESSWOOD, GAIL 72 NAYE
st aoomess | OCEAN SHORE BLVD & 35TRELADTASS

Consipe | FLGLER BEACHFL o 2¢N 5120 e
TIILE {1 DELETE 3TE [ Crarge [ Additon
NAKSE TNAN
STRIET ADDAESS 13 SINTE ADTRESS

L S (- 1 L (o B
TILE [T} DECFTE 4 1TILE [ Changz [ Addiion
pans FRIRAE
$IRLEY ADORESS 43STAFI ADDRTSS
LIly-57-2F e AL L
TILE [] DELELE 51T (3 Charge 7] Addition
RAME 52 hAVE
STRIET ADDRESS £ 35IREE] AODRESS
CITY 512 - §4CHi-SI-2
TILE 7] DELETE [RRA [ Crarge [J Addon
Rl £ bt
STREET ADGRESS €3 STREET ADDRESS
Y-S 2 , B EalTv-SlAr

14, | o nereb{ﬁéﬁiﬁ- that the inforh ation sli{ipﬁ A with this I|I|:1(|' s ‘v(\‘\ B atr'wd c-i-o-e 5 hSl q(ldl f‘, fUI the examption stated in Section 119.07(3)x), Flarida Statutes. | farther
ca-lfy that the informaton in tad on bas annaal repoet or suppieitiental angual repee is true and agcurate and mat my signature shall have the same logal eflect as if made under
aath, that | am an ofcer o direct . [rur receiver ar brusha T were:Ch B et this roporl as required by Chapter 807, Florida Statutes. and tnat my navie

ar OF e conpan i ers
appears in Biock 12 or Block 1301f chagnied, Or.l-r nnent etk an g
. Dol
SIGNATURE: “eo TG Q?// TEEF L Gresuocon 439U Y3Bases
SIGNATIRE AND fYPED 0APRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tio

Cogtr




