FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 7 , ° Sandra B. "M*:ms Mal' 23 1998 800211’11
[k ! o

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 569847 (7

1. Corporation Name

EEV. ROBERT'S WOOD CRAFT CONSTRUCTION CORPORATIO

BT

Principal Place of Businoss Mailing Address
4246 POPLAR WAY 4246 POPLAR WAY
P. O. BOX 42303 P. Q. BOX 423001
KISSIMMEE FL 34742 KISSIMMEE FL 34742 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1978
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26) 59-1833892 Not Applicable
Suite. Apl. #, efc. Suito, Apt. #, etc. i
P ue. ap ¢ 8. Certificate of Status Desired A $8.75 Addttional
;l ;ﬂ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
El ;E] Trust Fund Gontrilbution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 26 ?9—] 33_1 Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOOD. HOBEHT B1{ Name
4232 POPLAR WAY B2] Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
83
84| City FL ]85| Zip Code
11. Pursuanl 1o the provisions ol Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accep! the obligalions of, Section B07 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. lyped o prinind navw of tegestered agant and tdle f applicatik INOTE: Registorad Agant signaturs required when reinstaling) DATE
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE P [J DELETE 1.1 TILE J change [ Addition
NAME WOOD. ROBERT 1.2 NAME
staeeraooress | 813 CARIBBEAN AVE 1.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 1.4 GITY-ST-21P
TITLE 5 [T oELETE 24 TITLE T cChange  [_] Addition
HAME WOO0D, CIARA 2.2 NAME
swreersooness | 913 CARIBBEAN AVE 2.3 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 2.4CHY-S1-2P
TITLE [T oeLeTE 31TALE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 7P 34.CITY-ST-21P
TITLE {J pecene 41 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ATy -ST-21P 44 CIY-ST- 2P
TINE ] peLese 53 TITLE [J Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IP 5.4 CITY-5T-ZIP
LE T DeLete 5.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
ied wilh this filing does not qualify for the exemption statad in Section 118.07(3)(}, Florida Statutes. 1 further certify that the information

14. | hereby cerlifﬁ that the i
indicated on thi
officer or director
Block 12 or Block

CICNATIIRE

reporyor glppl val annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a corpofatid or tho réteiver or tlustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appea“s in

d on an altachment with an agidrggs.
W 3/4/98  (407) 933-1780




