FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. Corporation Name H49087 0
WOOD & LAMINATE, INC.
Principal Flace of BUsingss Maiing Addross “II’I" Il"lllll III“ IIII”"I“II""I"’I" Ill’l m"llm IlI” III‘
2670 ROSSELLE STREET #3 267) ROSSEILLE STREET #3
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1985
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-2509906 Not Applicable
Suite, Apt #. eic. Suite, Apl. #, etc. - ) $8.75 Additionat
o ;ﬂ 8. Certificate of Status Dasired ] Foe Required
City & State City 3 State 6. Elaction Campaign Financing $5.00 may 8o
23 ;s—l Trust Fund Contribution | Added to Fess
Zp Countty Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 E\ m Parsonal Property Tax due June 30. Cves Ono
$. Name and Address of Current Hegisterad Agent 10. Name and Address of New Reglstered Agent
MCCARRICK, HAROLD 8] Name
2670 ROSSELE STREET #3 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
a3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stata of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sipnalwe. typod of printed nama of teg-starsd sgen| and titke i applicable {NOTE: Rapictered Agent signature required whan reinslating) DAFE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TILE [Jchange [T Addition
NAME MCCARRICK, HAROLD 1.2 NAME
smeeranoress | 3831 SUDBURY AVE 1.3 STREET ADDRESS
CiTY-81-2IP JACKSONWLLE FL LACHTY-ST- 2P
TITLE 1'219] [ oeLeTe 21TLE [JtChange [T Addition
NAME FENNELL, KENYON 22 NAME
sireeranoness | 6503 SOLANDRA CR N. 2.3 STREET ADDRESS
CiTY-S1- 2 JACKSONVILLE FL 2 4CIY-ST-2IP
TILE [T DeLETE 31 TILE [J Change L1 Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-2p 34.CITY-ST1-2P
TILE [T oeLeTE A1 THLE Ul Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T- 2P
TIME T OELETE 5.1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY- ST- 2P
TIRE L] DELETE 6.1 TILE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 64 CITY-ST-2P
14. | heraby certity 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal eflect as it made under oath; that | am an

officer or director of the corporation or tho receivgr or trustes empowered 10 execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 i chan:od. of On an attac%jh an address.

Q.JA)\'Q da¢ @MM( - yas /G’ /Qﬂ Ope/ . 20P~-GH27

QICNATIIDE:

CR2E034 (10/97)



