sy

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL BEPORY Secretary of Stats Secretary Of State

1997 ' Ez‘ DIVISION OF CORPORATIONS

DOCUMENT # 68889 (8)

1. Corparalion Name

WOODCRAFT HOMES, INC.
" el Frace of Businces Maling AdGress ”IIIII l"ll 'Ill‘ mll |||II um l"‘ ll'" IIl""II’IlI" I’I" III" ||||
10785 ULMERTON RD 10785 ULMERTON RD
C/O WILUAM $. JONASSEN G/O WILLIAM 8. JONASSEN
LARGO FLgM 33 727§ LARGO FL 837181701
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
00/24/1980
|72, Princpal Flace of Busingss | 2a. Mailing Address 4, FE| Numbsar Applied For
2| 26| 56-2110439 Not Applicabie
| Site, Apl . cle. i Suite, Apl #, atc. , » $8.75 Aaditiona!
"Tz_l ] 7 ;;] 5. Cerlificate of Status Desired (| Feo Required
. Gy 8 State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 . 2&[ Trust Fund Contribution ] Added 1o Fees
p Clouritry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
@_ - 25| ZEL 30 Florida Stalutes Cves o
9. Name and Address of Currenl Registered Agent 10. Nasme and Address of New Reglatered Agent

JONASSEN, WILLIAM § 81; Name

10785 ULMERTON RD 82| Street Address (P.0. Box Number is Not Acceptable)

LARGO FL'same 33 779

B3
84] City FL &5| Zip Code

|37, Pursuant to The provisions of Seclions 607 D502 and 6071508, Fiorida Stalutes, the above-named corporafion submils this statement for the purpose of changing its registerad
office of regestored agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered
agent | ant farmiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

€ QIVF(T

o e alles f appheshia (NOTE : Ragistonad Agenl sigralure racired when reinstating) DATE

2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  |PSDTT _ | A 1TITLE [T Changs [ Addition
hAME WHEELER. TNOTHY W 1.2 NAME
swekt acoess | 1487 COUNTRY OAKS LANE 13 STREET ADDRESS
ClTy-S1-0F CLEARWATER FL 14 CITY- 5T- 2P
THILE D I TcETE 24 TILE [T crange L] Aadition
NAMI 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CiTY-51- 5P 2. 4 CITY -81-2IP
Caee | [T DeLETE 31TMLE . [ Change L] Addilion
NAME 32 NAME
STREEL ADDRESS 3.3 STREET ADDRESS
CITY-S1-71p 3.4, CATY-S1-2F
| e | [ Tote 41 TME [JChange LT Adoition
hANE 4 2 MANE
STRES T ALDAESS 4.3 STREET ADDRESS
CIY-§1- 7 44 CITY-5T-21P .
b [ oFeere 51TIILE O Change L] Addiiion
MAKE 5.2 NAME
SIRHE | ADDRESS L 6.3 STREET ADDRESS
CIty- 51211 54 CITY-51-2IP
K [ eLeiE 51 TITLE [ Gharge . [ Additian
NEmE 5.2 NAME
SIREET ADLRESS 5.3 STREET ADDRESS
CiTy . SI-2iF 64 CITY-5F- 2P

14. | do hereby certify that the Infarmalian supphed with this lling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the
informatior indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that
1arn an oflicer or director of the corporation or 1he reggfeiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block attaghment w

SIGNATURE: HT ::P%W)WM ’//7-9’/?7 8378/ e72

g LI ¢ .
SYPNATURE ANOJ¥PED OR FRINTED NANE OF SIONING QFFICER OB DIRECTOR Bats Byt Fhone
TeAR e THY tar, Y- i - 0IN84

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 . O O am

CR2E034 (9/96)



