FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

PRESSWOOD. INC.

492744  (8)

- Mailing Addross

6TH ST. & AIA S.
P.O. BOX 215

Princlpe! Place of Business -

ETHST. & AIA 6.
P.O. BOX 215
FLGLER BCH. FL 321%

FLGLER BCH. FL 3X136

OSORN RGO

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2a. \fﬂ‘llhl.l(:]—Ad-(irOSS
sl

2, Principal Place of Bus

“Sute, Apl. #, Blc.
27]

Sulte, Apl. #, eic.

12/17/1975
4, FEI Number Aomiad For
59'1865399 Not Applicable
§. Cerlificate of Status Desirad D $8.75 Additional

Fes FRequired

City & State City & State

8. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added {0 ¥eas

Zip Caunlry

2| _

E R R

9. _Name and Address of Current Regisiered Agant

Country B

. This corporation owes or has paid the current year Intangibte
Persongl Property Tax due June 30. E’ Yos D No

[30]

CHIUMENTO, MICHAEL D.
326 MOODY BLVD.
FLGLER BCH. FL 32036

10, Namae and Address of New Reglstered Agent
81| Name
82| Sirest Address (P.O. Bax Number is Not Acceptable)
B3
B4 City FL 85} Zip Code

11, Pursuanl 1o the provisians ol Seclions 607 0407 and 6071508, T ionida Statules, the above-named carporation submits this slatemant for the purpose of changing its registered
office of registered aganl, or both, i the Slale of Blorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070605, Florida Statules.

SIGNATURE _ ___ e

Signatare, typxd o |:mrw- l_n e OF T J ( e it aeed ele i ;«!:_:i il (Nm( Rrg&.u 1ed Agenl sgnaluvc wqucd whe renstaling) DATE p
12, GITICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o]
TITLE —PUM“-W o T T et 11 LR [ change ] Addition g
NAME PRESSWOOD, LEE 12 KaME §
sweerapoecss | OCEAN SHORE BLVD. 1.3 STHLEY ADDRESS <
£ITY-51-2¢ FLGLERBCH.FL B 1450Y 51 2P &
TITLE k-1 [L] petete 217TMLE [Jchange [T Addition {©
HAME PRESSWOOD, GAIL 27 NAME
staeet aoeess | OCEAN SHORE BLVD 23 STREET ADORESS
CATY - 5T+ 2P FLGLEJ‘ @H FL ? 4CITY-5T-2IP
TILE B S e A1 TILE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P o o 14 CITY-ST-21F
TLE O oeLeTe 4TTILE " [ Change [ Additicn
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P o ] 44 CITY-51-21p
TITLE [ DELETE BIIME [T cChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P o o - 5.4 CITY-S1-2I°
TITLE [ DrLETe 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P e 64 CIY-81-71P
44, | hereby certify that tho information supphed with thes filing does nol guahfy for the exemption stated in Section 119.07(3)(j), Florida Statulas. | further certify that the informalion

ingicaled on this annua! reporl ar supplomenlal annual ropart is iue and acourate and that my signalure shall have the spme legal effect as if made under oath; that | arm an

officer or director of the corporatan or Tho receiver or trustee enpowered to execule this report equired by Chapter §07, Florida Statutes; andg that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.
P 4 L L g L N g el /// ;.I r. o I




