. FILE NOW: FILING FEE AFTER MAY 118 $225.00

] ‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 et oweonor e
DOCUMENT # 688897 (8)

1. Corporation Name

WOODCRAFT HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacratary of Sate
DIISION OF CORPORATIONS

e

Principal Place of Business M \mg AL Tresss

10785 ULMERTON RD 10765 ULMERTON RD
C/0 WILLIAM S. JONASSEN C/0O WILLAM S. JONASSEN
LARGO FL 34648 LARGO FL 34648 b o i
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business e 727a Maing Address | & FErNumber T Applied For |
m R 26] o ] o 59-21 10439 o o Mot Applicatle
. # et Siurer, . o i
Suite, Apt. #, etc proee Sute, ARt #. el 8. Cortificate of Status Desired 1 $875 Adq"'onar
51 27] Fee Reaquired
City & State | Oty & State | 6. Election Campawgn Financing O $5.00 May Be
}Tﬂ 77777 2al o B Trust Fund Contr_wPuthn Added to Fees
Zip Country 4D - Cnumfy 8. This corporaton has lahilty for intangible tax under s 199.0372,
24 El 29[ 3u| Morida Stalutes [ ves [No
9. Name and Address of Cutrent Registered T]TTTT T 7 50 Name and Address of New Registered Agent
B1| tame
JONASSEN, WILLIAM $ (82| Sireet Address 0.0 Box Munibr 15 Not Accaptabia] T
10785 ULMERTON RD . . -
LARGO FL 34648 83

F07 0507 aril 007
of Flew 1 S

“its s stalernent for the p.lri' qm-J LtJISlEI’E](' | office |
A of drectors. | haraby accepl the appointment as regstared agent. | am

11, Pursuant t the provisions of Sections
ar registered agent, or bot, in the St

. U
A by the corporan-on’s boa

farmiliar with, and accept the obligations of Section 6070505, Flonoa Stdlules.
SIGNATURE . L L . o e
Sigrares bypead o e Fa e G e emt a 2 Ve e PR B g oo AT o 4 e e st s Tait 2 b GaTE
12. OFFICERS AND DIFEGTONRS 1a o ~ ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17
TITLE PSD ClDieit TATITE [1 Change  [[] Addttion
NAME WHEELER, TIMOTHY W 12 At
STREET AUDRESS 1487 COUNTRY OAKS LANE TRSIRE | ANRSS
CHi-g1-20 CLEARWATER FL . Nosoreseer |
TITLE [ 3 DELFTE 7 2 TITLE [ Crange [} Addition
NAME 22 NaME
STREET ADDRESS 2TSIHEE T ADURESS
Gy -ST- 2P e e R FACHTST Y N e ]
THILE ] GELEsE ERRIR: [ Chaage [ Additon
NAME 37 NAME
STREET ADDRESS 37 STREED AT JAESS
CTy-ST-2 o Raecmisize o e
HILE [] DELETE 417 [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS ARGIAEET AN AESS
CIY-SL- 2 o Jiscmsize o
TIELE [JOELEIE SINLE ngz [ Additon
| 2000013565 7o
NAME 52 NAME
STREET ADDMESS 57 STRLES AL IRESS ;225%2!38——01012 043
Gy §1-2p U L [CIL2 I N DR ’ -
TMILE ) DELETE B 1Tt [ Change  [] Addtion
NAME B2 N . 0 ,q 9
STREET ADDRESS €3 SIRLEI A0 REES g_/ b \
EiTY-S1- 5P 4GS 2P

14, | do hereby certfy that the information supphed with this T |q s vouAtan y ¢ Furnishiad ard does not C]llﬂI \, Tor o exer Tyrion stated n Secton 118, 07l3)0~.| Fiorida Statutes | furlner
certify that the informaton indcated on thig annual e« or supplementa annual repart 18 true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an orf\ccr or director of the corporatondyf the receiver ar trustee enpowered Lo axecuto this repod as ro».qulred by Chapter 637, Fiorida Statutes, and that my nama

2 aghunent v th an address.

Timorry W \HEELEL  Stolfy 81578170

INTED NAME OF SIGNING DEFICER OF DIRECTOR Cogtrie i w®

CR2E034 (12/95)




