_ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
sl FLOMDA DEPARTMENT OF STATE Apr 29 1997 8:00am

CORPORATION
Secratary of State

REPO
BviAd oo corerions Secretary of State

| DOCUMENT # 514687 3)

Corporation Name

TRI-COUNTY WOODWORKING, INC.

[ Pra !:q:.ll Flace of Business Mailing Address l "III, I”Ij "II‘I’IH Im' IN" 'Ill l‘l" Iu" lll" I"" ||||| IIII' Illl

U.5. HIGHWAY 18 NORTH U.S. HIGHWAY 18 NORTH
PO BOX 13% PO BOX 1306
CGHIEFLND FL 3262% CHIEFLND FL 32644-13%
3. Date Incorporated or Qualifiedd | 3a. Dale of Last Reporl
e 11/10/1976 05/15/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
l21]_ S 26 59-1704453 Not Appiicable
Suile, Apt . cdr Suite, Apl. ¥, etc. - ) £8.75 Additional
271 5. Certificale of Status Desired O Fea Required
City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
.. Gountry | dp | __ Country 8. This corporation has fiability fogénglble tax under s, 199 032,
25| 29] a0] Florida Slatutes Yes [no
- o 9 ‘Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
CE. KHTH J. 81| Name
U.S. HIGHWAY 19 NORTH 82| Stres! Address (P.O. Box Number is Not Acceptable)
CHIEFLND Fi. 32626
683
84| City FL 85| Zip Code

|11, Parsuant 1 the provisions of Saclions 607.0503 and 607 1508, Fioria Statutes, the above-namec gorporation submits this slatement for the purgose of changing its ragistered
office o regislercd agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &S registerad
agenl | am tamibiar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE

CR2E034 (9/96)

5 it o G A e ) e N and Wl 7 spplcAmiE (NOTE: Ragstered Agent signature requited when reinsiating) DATE
|12 o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [ DELETE 1A HILE [ Change ~ [J Addition
HAK ICE, KEITH J. 12 NAME
smieanoerss | ULS. HIGHWAY 19 NORTH 12 STREET ADDRESS
orv s ne | CHIEFIND FL 14TIY- 8120
e m O DELETE PRRL: : [T Change [ Addilion
HAME ICE, KEITH J. 22 NAME ' :
st aeontss | ULS, HIGHWAY 19 NORTH 23 STREET ADDRESS
ovst e | CHIEFLND FL 2 4Ey-ST-2P
we | Vo [T peiETe L1TIE [change [ Addition
HARAL ICE, DENISE H. 3.2 NAME -
sireeranoniss | U8, HIGHWAY 19 NORTH 3.3 STREET ADDRESS
aiesioe | CHIEFLND FL 34, CITY-ST-2P
me T U DELETE 41 TLE [J Changa [T Addition
HIAMT . . 4.2 NAME .
SOREET ACLHESS 4.3 STREET ADDRESS
| Clestae 44Ciry-SI-7P
il 1 DEtere 51 TIILE [T Change ™ [ Addilion
it 52 NAME
SIREED ADGRING 5.3 STREET ADDRESS
| onestar | 54/1Y-5T-2P
i ' [ J OELETE 6.1 TALE [Jchange [T Addition
haw: 6.2 NAME
STRET 00 55 63 STREET ADDRESS
CITY-51- 710 o 64 CITY-5T-2IP
lied with this hlmg doas not gualily for the exemption siated in Section 119.07(3X¥), Florida Statues. | further certify that the

¥ G Hy
o ;r.u‘cfau,d o lhlS ‘mnu al repoy or supplementa! annual report is frue and aceurale and thal my signature shail have the same tegal effect as if made under oath, that
Fam an officer or dirgstor of the coarporalfan or the receiver or trustee empowerad to execute this report gs required by Chapler 807, Fiorida Statutes; and thal my name
appears inBlock 12 o Block 13 if chanfied, or on an atlachment with an address.

SIGNATURE: ’ Mm - ‘,/-Aﬁ*fg 352-443 - 123%

NINTE(J NAME CF BIGN Caytims Phans ¥

siinaTlre ARD TV



