FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1, Corporation Name
NORTHWOOD BUILDING CORPORATION

611320

427 25TH 8T,

S

Principal Place of Business

PALM BEACH FL 33407

FLORIDA DEFARTMENT OF STATE

Katherine Harrls

Sacretary of State

P.O. BOX 527

us

11, Pursuant 1o the provisions of Sections 607.0502 and 6

PALM BEACH FL 33480

Maiing Address

DIVISION OF CORPORATIONS

505, Florida Statutes.

DO NOT WRITE IN THIS SPACE

3. Dale Incorpo(aled or Qualfed
e 02/27/1979 R
2. Wrincipal Piace of Business 2a. Mailing Address 4, FEI Number Applle'i For
P I 1| I 59-1939050 Nat Applicable.
Suite, Apt. #, elc. Suite, Apl #, etc
-1 P P 5. Cerlicate of Status Desired Ll $3 75 Additanal
27] Fee Requued
City & State ~ Cily & State &, Election Campaign Financing I | $5 00 May Be
2_3‘1 _ . - .2,&[,,,,, o Trusi Fund Conln{mhor\ Added 1o Fees
.. Couniry Zip Country 8. This corporalion owes the currenl year Imang\ble
q 25, 29_1"” - [301 Personal Praporly Tax. [ lves [>$No
" 9. Name and Address olf Currenl Reglst_e_r_ed Agant ; o 10, Name and Address of New Reglstered Agent
81] Name
ENDRIES, J 82| Streel Address (P.O. Box Number is Not Acceptable)
E ree fGSS ox Jmber I‘. O CI"O iable
* 420 25TH ST ~ pc
33407 8 SOOI
-02/33/ 33**010?‘3—*0{!3
84] City

150, DD tg;rygl@a . 00

15 rida Stalutes, the above -named corporation submils this statement far the purpose 01 changing its registered |
office or registered agent, or both, in the State of Florida. ‘Such change was autharized by the corporahion's board of directors | herehy accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sectian 607

SIGNATURE . . [, .

Signalyre, lyped or panled name of registered ggeat and titkg i apph*am |NnIE R(qnslrr:d A,J i sign ahm fe auiced whes reirstating? DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [} DELETE 1ATITLE {JCnange [ | Additan
RAVE JOHNS, TED A. 12NANE
STREETADDRESS 515 30“" ST. 13 STREE T ADDRESS
ciTY.ST 2P W.PAIMBEACHFL =~ o heomrmeze _ _ e g
T.E SD [T DEETE 21TLE Sp pirun T END RIS Wlhange [ Addiicn
NAME ENDRIES, ALLENS A. 22 NAME r
sTReeT ADORESS| SRS BURGOYNEHANE 2 3STREF T ADDRE 55 Zf?-g ngL s
orsrze | W. PALMBEACH Pl , I EPLAET him Bepeh FL 234e7
TIMLE VD [ I DELETE JITIE '] Craage [ .1 Asditian
NAME DAVENPORT, LEQ 32NAME
smeeTapbress| 26 VIA AURELIA 33 STREET ADDRESS
oy- ST 2 PALM BEACH GRDNS FL - o 34 OTY-ST.2IP ) ]
TME [1DELETE AATIILE ["1¢hange 1 Addition
NAME 4 7 NAME
STREET ADORESS 4 ASTREET ADDRESS
CITY-ST-ZIP e  Jascvstae e
NLE CTOELETE 51TITLE [1Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 51AEE | ADDRESS
CTY.ST-29 §4CNY.5T-2P
TME T T T T Ui peweTe T T evmie T T[iChange []Adéten
RAME 6.2 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST- 20 €40TY.81. 2P

CR2E034 (11/28)

44. | haraby certltfg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florda Statutes. | furiher certify thal the information”
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to execule this report a5 regered by Chapler 607, Flarida Statutes; and that my name ﬂ@—ars in

Block 12 or Block 13 if changed, or on an attachmeént with an address, with all g like empowered
SIGNATURE: ___ AttAnw T ENoid Sb 1~2(-97 455 3383
That Craytn & Foooe &

SIONATURE AND TYSED OR PRINTED MAME OF SIGNING BFFICER OR DIRECTOR



