FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

© PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1 9 97 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §78274 (3)

1. Corporalon Manw

WOOD CONCEPTS OF TAMPA, INC.

O R

PrncipalmFTl-.;r:(r of Business Maiting Address
2432 SUNSET DR 2432 SUNSET DR
TAMPA FL 33628 TAMPA FL 336285337
3. Date Incorporated or Quatified 3a. Date of Last Report
i 07/11/1078 04/29/1996
2. Principal Piacs of Busmess #a. Malling Address 4. FEI Number Applied For
EH]__ R ] 251 501951188 Not Applicable
Suite Apt # el Suite, Apt. #, elc. i
» £ ! ' P 5. Cerlificate of Status Desired W $8'75 Additional
27] Fee Requirad
| Cily & State . Election Campaign Financing $5.00 May Be
e 28[ Trust Fund Contribution Added to Feas
| __ Counlry | 4n Counlry 8. This corporation has liability for intangibla tax under. s, 199.032,
L ) 2] [20] Florida Statutes [Oves Ono
t 8 Nameand Address of Current Regislerad Agent 10. Name and Address of New Reglstersd Agent
SOLOMON, MICHAEL J 81| Name
2432 SUNSET DR 82[ Sireet Address (P.0. Box Number is Nol Acceptabie)
TAMPA, FL
33629 [# ‘
84| Cily FL 85| Zip Code

| 13, Pursuant 1o 1he provisions of Seclions G07.0502 and 6071508, F iorida Statules, he abova-named Gorporation submits this saiement 1or the pUrpose of changing 1S registered
office ar ragistered agenl, or bath, in tha Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Vam lanliar with, ana accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl e Type 4 of pa vt e of regedead 8ot ana tite f apphcable (NOTE Rogislered Agent signalure required when reinstaling} DATE
[ 12. " "TTTTTTORFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES O OFFICERS AND BIRECTORS IN 12
111t op {J DELETE 11 TITLE L change [T Additian
NAsIE SOLOMON, MICHAEL J. 1.2 NANE
simeeraroness | 2432 SUNSET DRIVE 1.3 STREET ADDRESS
orv-siae | TAMPA FL 14 BTy ST 2P
B CJoiLee 211016 [T Change L] Additan
NAM SOLOMON, MARY MARTHA 22 NAME
sucetaress | 2432 SUNSET DRIVE 23 STREET ADDRESS
| wovsioe | TAMPAFL 2 4011y ST-2P
it [ DELETE 3ATITLE [T Change T Addition
NAME 3.2 NAME
STREET ADORE 65 3.3 STREET ADIHESS
ISR 2 F 34 G1Y-51-2p
T [J DfLETE 44 TIE [} Crange T Addition
HAME 42 NAME
STREE} ADDAT G4 43 STREET AJDRESS
amestae b R 44 CiTY-ST-2IP
e [ pecete 51 TILE [ Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
L §4Civ-81-21P
ML 1 DELERE 6.t TIILE ] Change ™ T[] Additicn
NAME £.2 NAME
STREF] ADDRE G £.3 STREET ADDRESS
covstae | 6.4 CITY-ST- 2P

18, T oo hercay cerlify hat the informalion suppicd vt his fng does nol quality for the exemplion stated in Section 118.07(3)(1), Flonda Statutes. T furthar cerlify that \he
informalion indcaled on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that
Fam anelicer or d rocko of the corporghpn of the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my nama

appears 1 Block 12 or Block 130f changdyd, or on an ATlaMRment with an address. P

. : LSO

sianature: O\ Wb DO Yé TF | i (3) 854 )los©
O BIGNING OFFICER OR DIRECTOR Date AN " Daylirie Pnonc 4

SIGNATURE AND TYPED OR PRINTED N,

FLORIEA DEPARTMENT OF STATE Mar 06 1997 8:00am

CR2E034 (9/96)



