SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE

Sandea B Martham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation: Narne

MASTERWORKS IN WOOD, INC.

F45344 (1

)

Principal Place of Business

11559 LOIS CROSS DR.
" JACKSONVILLE FL 32258

Mailing Adctress

11559 LOIS CROSS DR,
JACKSONVILLE FL 32258

A A

3. Date Incorporated or Qualtied 3Ja. Date ol L asl Re;jgft
o 09/03/1981 04/25/1995
2. Principal Place ol Businoss 33. Maing Address 4, FEI Nwunber Aapt e bor
rm 26] 59-21 10150 Not Applicahle
ite, Apt # ’ Suite, At B, .
Suile, Apt #. elc I §. Certhizate of Status Desired [:] $8.75 Adddonal
E - 27] — Fee Flec_:l.nred

City & State
23]

Cwly'é- State

pylts]
24

. o8]
Crrantry

2| [25]

PN

. Election Campaign Financing
Yrust Fund Contnbuation

]

$5.00 May Be

Added to Fees

Conntry B

{30]

- This corporation has Latul by bor intangible tax under 5 199 032,
Floricla Statutes

D Yoo E] Mo

9. Name and Address of Current Registered Agent

GRAHAM, CLAUDE E., M
11559 LOIS CROSS DR.
JACKSONVILLE FL 32258

10. Name and Address of New Reglstered Agent :
81| Name
(82| Streel Adaross {(P.O. Box Number is Mot A(:ceptan:c}
83 - .
84| Ciy ) ’ FL Ias| 21 Code

11, Pursuant 1o the provisions of Sectians 607 0602 and £07 1648, Flanda S1atutes
office or reg sterad

£l

. the above-named corporation submiis this statement f;if‘l-f ¥
Lo potn, i the State of Fionda Such change was adthorized by the corporalian's b

purpose of Changing 1i’s rol’jns-l-r‘ru'l
oard of d ctors Frcreby accopt the appo ntrment as egskor

h agent | are famaliae with, and accept the obligahons of, Section 607 0506 Flonga Statutes.
"SIGNATURE _ e ]
Shgtiol e Tl o ©o D e Y e feed ang s a Do 1 A nie (TR FE e A peni i e rese e E w1 ah LAl
1% i L OFFICERS ANDDIRECTORS [ 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ ] orwete TATIE LT crangs ™[] additior
NAME GRAHAM, CLAUDE E., N 12N
swerraporess | 19559 LOIS CROSS DR 1 SIREEF ADAE S
CiTY - ST-21F JACKSONVILLE FL 14CITY 51 2IF e ]
TNtE S LT oetere 21 TITiE D Change | | Additon
o GRAHAM, ANNE C. 22N
sireer anoress | 11558 LOIS CROSS DR. 25 STREET ADDRESS
Ty S1-2P JACKSONVILLE FL 2 40Ty -5 2P . e
T [] pectie 31IME - T crangs Ao
HAME I NAME
STREET AJORESS JASIREF T ADDRESS
CiTY-S1- 2P . 34000y ST-70 ~
TILE [ 1 oeeete PR L] crange [ addiion
NAME 4 2NANE
STHEET ADDRESS 4 3STREET ADDPE_QS
CITY-51-7p ; 4451V 81 2R N
TIE L] ptuee 51THTLE L] changs [ ] addton
HAME 2 NANE
STREET ADDRESS 5 35TREHL ADDRESS
DTY-S1- 2P 54017V 51- 2P . ] -
TILE L] DELETE GITINE — R [% Changz || Agehuion
e - S0D001S371 89" S
2 - e =z -
, . 07417 /96--01030-~044

STREET ADDRESS 63 STHEE] ATDRESS e /7

k25 100 Jz
Qrr-SE-2F ) BACHY-S1-21P N
14. 1 do hereby certfy that the information supphed with this fling s volunlanly furnished and does not quanly for the exemplon stated n Socuon 119 07(3)1(x), Flonda Statules 1

turther cerlty that the informaton indealed an this andusl reporl or sapplereentat aneaal reparl 1s trae and accurate and that My sigicibure shall have he same legal effect a3

made under oath, that Larn- an officer or cirsclor of the corparal an or the receiv
that my name appears in Biock 12 or Block 13 if change

SIGNATURE: _

zonne‘ n

e o e

ar on an attachment wilh an addresas

" SIGNATURE AND TYPED OR PATNTED MAME OF SIGNING GFFICER Off IAECTOR

T or trustee empawered 1o execute s report as required by Chapler 617 Flonda Statutes, and

G /(o /__?P __ (9gv)agca ¥

CR2E034 (3/96)




