FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT g a0y TLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # 667609

ARCHITECTURAL WOOD PRODUCTS, INC.

(2)

Principal Placo of Busingss Maiting Address

NSRRI

#1154 J & C BLVD 2154 J & C BLVD
NAPLES FL 34109 NAPLES FL 34109
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
) . _ 04/23/1980 o
2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
rﬁ] 26—| e _R9-2022821 Not Applicable
lfe, Apl. 4, etc. Suite, Apl. #, ptc. it
Sulle, Ap gl - e A ¢ §. Corlificate of Status Desired 1 $B'75 Add.monal
22 o 27| Fee Required
City & Slalo | Cily&Slalo 8. Election Gampaign Financing $5.00 May Bo
rg] ZB-I . Trust Fund Contribution Added to Fees
Z1p | Country | Countey 8. This corporation owes or has paid the current year intangiblg
;] -E] o 291 _ EI Personal Property Tax dug June 30. Yos [dnNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
1
MILLER, EOWARD R. 81| Name
2430 SHAWLAWN DR. 82( Streel Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 33840
B3
84| City FL las Zip Code
11. Pursuant 1o the provisions af Soctions G607 0502 and 6071508, Flonda Stalules, the above-named corporalion sUDMts this statement for the purpose of changing its registered

oftice or rogistered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of drectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seetion 607.0505, Florida Stalules.

14. | hereby corlif?r
inchgated on thi

Block 12 or Rlock 13 i cpanged, or on an attachyenl with an address

{
Y7o Xy

CIfAAMATIISE .

SIGNATURE _ . R - - —
Shgnaturir, typed of ftinled nar e of tegrsterad Blient And Dtle it apolcabile {HOTE Regisiored Agent sgnalutl taguired wher reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T T T T ™Omae T e - mmq
NAME LARRISON, TIM 1.2 NAME
streer aooniss | GOB1 14 AVE NW 13 STREET ADDRFSS
GiTY-ST- 2 NAPLES FL N . 14 CITY-S1- 2
HILE ST LI orete 21 T U Change [T Acdition
MAME LARRISON, CINDY JO 22 NAME
stReeT ADDRESS | BOBT 14 AVE NW 23 5IRLE! ADCRESS
CITv-57. 2P NAPLES FL o 2. 4CIY-81-2IF
TILE [T oetere 31 TME Cl change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY - 51- 11 N o o 34 CY-51-20
TILE N B T £1TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIFT ADDRESS
CiTY-51-21P . ) ) 440NY-8T-7F
e - o T e 51 TI1LF - [Jchange [ Addilioﬂ
NAME 5.2 NAME
STREET ADDRISS 53 STREEY ADDRISS
CITy-$1-7IP B 54 GITY-ST-2P
Lt ] pekie 61 11LE {..Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§1- 2P 54CNY-51-2IP
thal the information supplied with tis filing does not qualify for the exomplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify That the information

g annuaf repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an
offiger or director of lhe corporalion or the receiver or truslee empowered o execule this report as required by Chaptor 607, Florida Statutes; and that my name appcars in

l’hé -y /)IAH\\}

Lnvoican 1.9.00 QUi cGg <9

CR2E034 (10/97)



