FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF 1T
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 667609 (2)

1. Cororation Narme

ARCHITECTURAL WOOD PRODUCTS, INC.

T — 1]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

| f’lh’lCi;’){il F.’.I.acc -Uf BJEN;QSS Maiting Address
&is4 ) & C BLYD 2154 J & C BLVD
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
B - 04/23/1960 01/31/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
3 T £ R —— 59-2022621 Not Appicable
| Sute Apl 4, et | Sulte, Apt ¥ et B. Cortificalo of Status Desirad 0 $8.75 additional
'221 S m_gﬂ __________ Fee Fequired
| Cily & Ste - Cily & State 6. Eiection Campaiqn Fi.nancing O $5.00 May Be
_?3\ _ o &Eﬂl, S Trust Fund Gontribution Added 10 Fees
2 B Country - Zip | Country 8. This corporation has liability for intangibie 1ax under s 199.032,
34] QELI 291 3(;[ Florida Statutes O ves Ono
* 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
M'LLER| EOWARD R. B2| Street Address (P.O. Box Number is Not Acceptable)
2430 SHAWLAWN DA.
NAPLES FL 33840 6
84| City FL 85} 2ip Code

1. Pursiznl to the pru\nglom‘,'ol Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regns!ered Dﬁ'ce
sgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accepi the appointment as registerad agent. |

famiar with, and acoept the ohligations of, Section 6070505, Florida Statules

SIGNATURE . e e
) Sigastrn, t,;ﬂo Frbnte: M-mn of - i v Ia__; A h_h \la\qhnlﬁ;“ o PNTE Regatered Agant Bigeature regured whon reinstabng! DATE
12. S o ()FHC{HC, AN[) DIRECTORS 1w ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
113 P L DELETE 1 1TINLE £ Change  {aJ-Adfdition
HEMT LARRISON, TIM 1.2 NAME
ST ADURESS 6061 14 AVE NW 13STREET ADDRESS
QT -SE2F NAPLESFL o Naones(R) 3399 q
AN ST [C] DELETE 2 1TILF [] Change  [u}-AGition
bt LARRISON, CINDY JO 22 HAME
S ALRESS 6061 14 AVE NW 23 SIRFET ATIDRESS
coesiae | NAPESFL 0 RasonesGE) | 339919
e [ DELETE 3T [ Change  [T] Addition
Nkt 39 NAME
SIRE I ADDHESS 33 STREE! ADDRESS
ONY-S1-2F . L . Raacmy-size _
TIF [[] OELETE 4 1TIILE [} Change [} Addition
HAMS 42 NAME
CIRFET ANOAESS 43 STREET ADDRESS
| creseze | . 44CNY-51-7
T-Itk [CJ DELETE 5 1TILE [ Chenge [ Additon
NaM: 5 2 NAME
SIRLED ADDRESS 5 3 STREET ADDRESS
| ohY-sTze I WL1¢(13 815
i (] beLETe B 1TITLE [ Change ] Addition
HAKE £ 2 NAME
STHEE T ATDRESS 63 STREET ADDRESS
CHY-§T-2IP o o 6.4 OITY - ST-2IP

14, i ¢l hes re‘)y Cemfy 1hat the information supph&d with this hhngils vdlurltdnly furnishied and doas riot qualdy for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | furlher
certify that the: information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oaln; that tan an oficer ar dreclor of the corporation or the receiver or trusleo ermpowarad to execule this repor as required by Chapter 607, Florida Statutes; and that my name

appars in Black 17 or Slock 13 if changed, or go an allachpayit with an addiess

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytione Friona #

L o L e

CR2E034 (12/95)




