[rENTYIVS

FIL.E NOW: FILING FEE AFTER MAY 1ST I:5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secitiy of St ecretary of State '

1999 DIVISION OF CORPORATIONS 04-26-1999 90183 034 ***150.00

DOCUMENT # H43337 |

1. Corpora ion Name \

WOOD FURNITURE CRAFTWORKS, INC.

- REOMAHEACRARMho -

Principal Pl ice of Business Mailing Address
721 N, "T* SYREET 721 N, 'T" STREET
PENSACOLA FL. 32505 PENSAGOLA FL 32505
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
03/01/1985
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Appied For
[21] [26] 59-2515178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
A re. A 5. Certifciite of Status Desired [ $8.75 Adtonal
22 2—7I Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;l E\ Trust Fung Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible 5/
;] E} E m Personal Property Tax. O Yes [“No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROACH, ALLEN L. _
721 N."T* STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505 83
84| City FL 85| Zip Code

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this siatement for the purpose «f changing its rgistered
office o- registered agent, or both, in the State o” Florida. Such change was ¢ utherized by the corporation’s board of directors. | hereby accept the apprintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR= -
Slgnalure, typed or printed nai »a of registered agent ind utle if applicable (NOTI - Registered Agent signature requ rad when reinstaing} DATE a =.-

12. JFFICERS ANLC DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS #ND DIRECTORS IN 12 =24 :

TITLE DpP I PELETE 1ATIE Clchange  [JAddton | = 2 °

NAME ROACH, ALLEN L. 12 NAME 3

street aooress| 3205 MARQUES ST. 1.3 STREET ADDRESS Q 1

CITY-$T-ZP PENSACOLA FL 14 ¢ITY-5T-ZP ] i &

TIE OJ DELETE 21 TITLE ek FRES AT [JChange  [BFAdditon | ©

NAME 22 MAME ;’1/525/\_; AL % 4 |

STREET ADDRE!S 23STREETADDRESS | B2 /NP 0= S,

CITY-st-2P 2.4 CITY-ST-2F IR BEDER, T BISOS

TILE ] DELETE 31 TME CJChange [ Addition

NAME 32 NAME

STREET ADDRE: § 33 5TREET AORESS

CITY-ST-2P 34, CITY-ST. 21P

TME [J DELETE 41TITLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRELS 43 5TREET ADDRESS

Y- §1-2P 44 CITY-ST-2IP

TIMLE ["] BELETE 51TILE [ Change [J Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

GITY-ST-2P 54CITY-51-2P

TME ] DELETE 6.1 THLE [Change  [] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST. 7P 64 CITY-ST-ZP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo* the exemption stated in Section 119.07¢3)(j}, Florida Statutes. | further cerlify that the infyrmation
indicated on this annual report or supplemental 2nnual report is true and acci rate and that my signature shall have the: same legat effect as if made under cath; that | em an
officar ¢ r director of the corporat:on or the receiver or irustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if change: ?on an attachinent with an ith all other like empowered,

T .":w”: : Ll : - ~ T 4 4 "
SIGNATURE: 7 (G2 m&é%‘égzu ,4../:‘5,;:,;/{ 4/2/ PF sk -LBr- 5238

INTED NAME O SIGNING OFFICEFR Daytme Phone #
N




