PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1906 % DIVISION OF CORPORATIONS
1. Corporation Name G77528 (9)
HONEYWOOD DESIGNS, INC.
) F_’r_ir;cipar Place of Business Mailing Adcrass “III“l "“ II'I“"H I"II I"Il““l’l’"ll"lll"l " lm“ll'
35 COOPER ST #5 35t COOPER ST #5
PO BOX 177 PO BOX 1T?
A DA FL 33350 PUNTA GORDA FL 33950 3. Date Incorporated or Gualified 3a. Date of Last Report
| 2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2368277 Not Apphcable
i H I3 rar
| Suite, ApL #, etc. | Suite, Apl. #, et 6. Ceriificate of Stalus Desired O $8.75 Additional
22] 27.| Fe« Required
Gity & State City & State 8. Flection Campaign Financing $5.00 may Be
ﬁl EI Trust Fund Contribution Added 1o Fees
- Zp | Gountry s} | Country 8. This carporation has hiability, for intangible tax under s 199.032,
LMI 25| EI :ﬂ Florida Statutes gﬂ’es ONo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1} Name
SEVENISH, RICHARD H. 82| Street Addrass (P.O. Box Number is Not Acceplabie)
180 A TROPICANA DR. .
PUNTA GORDA FL 33950 *
84| City FL 85] Zp Code
1. Pursuant 1o the provisions of Sections 667.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or bots, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . A e . e
- Slgnacare, typed o prntedl nameo of registerad agant and tile ¥ applicable [NOTE: Reg sterad Agat sigrat g reguired when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [C] DELETE 11TILE 1 Change  [T] Addition -
MAME SEVENISH, RICHARD H. 12 NAME 3
SIREET ATDRESS 180 A TROPICANA DR. 13 STREET ADDRESS o
Gliv-§1-2 PUNTA GORDA FL 14CY-57-219 &
TIIE v [] DELETE 2 1TE [JChange  [J Addtion O
NAME HAGEDON, RUTH E. 72 NAME
SIREET ADDRESS 180X B TROPICANA DR. 23 STREET ADDRESS
| cny-sr-ap PUNTA GORDA FL 240TY-51-2p o
e [] DELETE 31TILE [J Change [ Adation
HAME 37 NAME
STREET ADDRESS 3.3 SIAEET ADDRESS
| CTv-g-7 34Cy-51-21P
TnLE [7] DELETE 4.1TIME [} Change  [] Addition
NAME 4.2 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
LY -51-21P 44 CITY-5T-2IP
TILE ] DELETE 5.1 TTLE [ Chargz  [] Addition
NAME 57 NAME
SIREL [ ADDRESS 5.3 STREET ADDRESS
| _Ciy-5T1-2iF 54 CITY-S1-21p
TNLE [3 DELETE 6 1TINLE [ Changs 7] Addilien
NAME 62 NAME
SIHEET ADORESS 63 STREET ADDRESS
Cily-81-217 §4 CITY-S1- 217
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3){k). Florida Stattes. | further
cextify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Brock 12 ar Block 13 if changed, or on gn attachment with an address.
-
SIGNATURE: __ / Chenie/ & Yakfss  u=63)-3sm
6N, HD THEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date: Da N Prond ¥




