FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Martham
ANNUAL REPORT S Sacretary of Sta‘e

1996 LM =/ DIVISION OF CORPORATIONS

DOCUMENT # H43337 (5)

1. Corporation Name

WOOD FURNITURE CRAFTWORKS, INC.

{1 SO

Principal Place of Busingss o 7 M‘uh:;; A‘Elliu‘:'ii
741 N. "T* STREET 721 N 'T" STREET
PENSAGOLA FL 32505 PENSACOLA FL 32505
3. Date Incmrpor-(l't't:;fn? Quaited | 3a. Dateof Last Repon" T
2. Piincipal Place of Business ; "_ga, Maiing Adidress o 4. FEy Nurber . ) Tapplied for
21 \ |26 7 o - 592515178 Nol Appicabiz
Suite, Apt. #, etc. L Sulle Apt et 5. Cerbhcate of Status Dusired ] $8.75 Adqmonaf
”z?l 2?[ Fee Required
City & State | Gty & Stan 6. Election Camipaign Financing 0 $5.00 May Be
E } 281 o ] Trust Fund Gentribution Added 1o Fees
Zip _ Cauntry A County 8. This corparation has bty for intangible tax under s 189,032,
[24] [25] 29| 30| Flaida Stetules [ Yes o

9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

81 Name

ROACH. AU.EN L. 82 Stroot Address (P.O. Box Number is Mol Acceptable)
721 N'T" STREET L
PENSACOLA FL 32505 83

8al Oty

85 | Zip Code

FL

11, Pursuant 1 tho provisons of Soctions 6070007 a0 Gii7 1508, Fanida Statates, the above nyvned Carpan o sl T SLen-ant for this puross of changing 115 registarsd O |
or ragistered agent, or both, N 1he State of Fiaida Such charge was authorized by the carparaticn's board of drestors | harehy accopt the appoint-nont as registered agant | am

familiar wi%capl thamblealins gf, Saction BOF.0505, Florkla Statutes.,j
SIGNATURE Cg‘ éi-i-_é"u <. MA;}YZ N e 5/5%

Signature. Tyred o Griked Hame of fertens| @ pal a.“}mmw It g ) HOTE Fageiters § Bgend S e e goamod whos rest32 g — Thiate . I
12, OF FICE RS AND DIRF CTORS K ADOITONEEHANGES 1O OFFICEHS ANDDIGFCIORS IN 12 g
TITLE DP ] OELETE 1 1ILE T RE 0?// P TS T Crange ] Addtion [+
NavE ROACH, ALLEN L. 12 hAE ALerns L ReaoH 3
strecacoress | 50F N. 16TH ST.«=— Mok pse g Vit o | D205 MERGUES ST g
oty S1-2P PENSACOLA FL A Yo s e TEromacoih, FL. 22505 B s
DIE CJDELETE 21T C] Crange  [J Addaian |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-1F ) o Neauniest e 3 - o
TiTLE [ OELEIE 3T [ Chang: [ Addina
NAME §2NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP . 340i17-51-20 i ]
TITLE [J DELETE 4 1 TIILE ] Change  [] Addtion
NAME 17 KA
STREET ADDRESS 435IHEE] ADDRESS
OTY-ST. 2F 44C/TY-ST- 2P )
TITLE [[] DEETE 5 1 TITLE [ Changa ] Additan
HAME 52 NAkE
STREET ADDRESS 5STREL] ALURESS
CITy-ST-2IP ) L o Rsaomesiaw )
TILE [C] DELETE 6 | TN [] Changs [ Addion
HAME £2 NAM:
STREET AJDRESS £3 STREFT ADDRESS
GITY-§T-2° GAGIY-5T- 2P

14. | do heraty cerlily that the nformatian supplied witr s ficg i3 voluntarly furished and does nat qual’y for the: exemplion stater] ir Section 119 07(3K), Florida Statutes | furber
cetify that the information ndcated on 1his annual repot o supplemental annaal report s true and accorate and that my sgnaturg shall have the same legal efect as i* madke undler
path; thal | am an officer or dwvector of Ine corporalion or the receser or rustes erpowered 10 exdtuls this report as reqaired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 1 changed, or on an ghtachment with an address

SIGNATURE: _ bhoew [ Fonewd 5B % B SeseRs

AMATURE AND TYPED OR PRINTEO NAME OF SIGNING DFFICER OR DIRECTOR Thagter e Pricoie: 8




