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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

PQEGHMENT # 514687

TRCOUNTY WOODWORKING, INC.

(3)

Principal Place of Business Mailing Address

FILED !
Apr 28 1998 8:00am
Secretary of State

LTI

2] 26] [30]

U.8. HIGHWAY 19 NORTH U.S. HIGHWAY 19 NORTH
PO BOX 13%6 PO BOX 139
CHIEFLND FL 30626 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/10/1976
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applisd For
[21] 26 £9-1704453 Not Applicable
Sulte, Apt. #, atc. Suile. Apt. #, efc. it
P v P ¢ 5. Cerlificate of Status Desired O $8'75 Additianal
22 27 Fes Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bs
?8] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country . 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. Yes l:] No

10, Name and Address of New Reglstered Agent

Streel Addrass (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Regletered Agent
|GE. 'E"H J. 81| hName
U.S. HIGHWAY 19 NORTH 82
CHIERLND FL 326268 -
84| City

85| Zip Code

FL

agent. | am famitr with, and ackept the obliggltions of, QOctlon 607.0505. Florida Statutes,

11. Pursuant 10 the pro smns ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerogfagent, or bo:h in the Stale of [ lorida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered

SIGNATURE i ok O Sl . 423~ 1€

ture, ypod or prited farae of ngatired g | arss il i mnpl: abler {NOTL - Registerod Agent signature required when renstating) DAIL —
12. OF[ICL RS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTLE PS "I DELETE 14TMLE (T Chenge L} Additon | €
NAME ICE, KEITH J. 1.2 NAME §
seeranpress | ULS, FHGHWAY 10 NORTH 1.3 STREET ADCAESS i
LIty 5T-2P CHIEFLND FL 1481TY -5T- 7P g
TE h 1] T DELETE 21 TIILE [T change 7 Asdition
NAME ICE, KEITH J. 22 NAME
smeevaooness | ULS. HIGHWAY 19 NORTH 23 STREET ADDRESS
cimy-S1-21p CHIEFLND FL ? 4CHTY-§T-29 A
TITE 1] O veLene 31TIF [Tchange 1 agdition | -
HAME ICE, DENISE H. 32 NAME .
smestappeess | ULS. HIGHWAY 18 NORTH 33 STREET ADDRESS -
oirY-51-21p CHIEFLND FL 24.CITY-S1- 21 é
TILE 3 oeLere 41TTLE [ Change T Addition | &
NAME 4.2 NAME ’-i‘
STREET ADDRESS 4.3 STREET ADDRESS :
CTY-ST-2p 44 CY-8T- 70 .
TME T peteTe 517MLE [J Change ] Addition | =
NAME 57 NAME ;
STREET ADDRESS 53 STREET ADDRESS :
CiTY-ST-21P 54 CITY-S1-7IP
e “ LT oflETE 6.1 TITLE [Jthange ] Addition
HAME 6.2 NAME
STREET ADDRESS |  © 6.3 STREET ADORESS
CiTY-$T- 2P 6.4 CITY-ST-2IP

indicated an ¢

Block 12 or Block 13 if changed, offon an altachment with an address.

.\T"co_

F. SF. ISP LB T

14. | hareby cenlf?: that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is annual reporl or sugplomentat annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or dirgctor of the corporation fr the receiver or lrustee empowerad (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

B e am_7310¢C



