FILE NOW: FILING FEE AFTER M

AY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Swaretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H49087

1. Corporation Name

WOOD & LAMINATE, INC.

!

JACKSONVILLE

Principal Place of Business
2670 ROSSELLE STREET #3

Malling Address

2670 ROSSELLE STREET #3

FL 32204 JACKSONVILLE FL 32204

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90126 011 ***150.00

D OO0 O S

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Quahted

03/26/1985

2. Principal Place of Business 2a. Maing Addiess 4. FE! Number Applad Far
m 2GI 59—&039% | | Not Appticable
Suite, Apt. #. etc. Suite. Apt # elc . |
s 5 Cerbicale of Siatus Desired . $8.75 Adqmona
E] ;I Fee Reguired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
a 28[ Trust Fund Centribution Added o Fees
Zip _ Counury Zip Country 8. This carperation owes the current year Intangible
;‘ 55] 29 m Personal Property Tax [yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARRICK, HAROLD 82| Street Add P.0. Box Number is Not A bl
treet ress (P.O. Box e table
2670 ROSSELE STREET #3 | Suee ( mber iz Nat Acosplabie)
JACKSONVILLE FL 32204 83
84| City - T F-L 85] 2p Code

11. Pursuant to the provisiens of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florda. Such chenge was authorized by the corporation’s board of directors | hereby accept the appontment as registered
agent ! am tamiliar with. and accept the obligauons of, Secton 807 0505, Flonda Statutes

SIGNATURE

Slgnaiuee, Lypead or proted nanie of registensa agont 17d Bt b apolioabe INOTE Rinpslered Agent sigrisatuoe MOuilsd when eastsiung) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 117MLE [[JChange  []Acdition

NAME MCCARRICK, HAROLD 12 NAME

streeT aporess) 3831 SUDBURY AVE © L STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL o CLOTLST 7

MiE V1D (] DELETE 21TITE [Change [ Acdition

NAME FENNELL, KENYON 22NAME

sweet annaess| 6503 SOLANDRA CIR N. 2 3STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 2 4CITV-5T-ZP

TITLE [ DELETE 3 THLE [(JChange [} Addion

HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34 O 3T-4P

e [_] DELETE 1LTIFLE {JChange [ Additon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORFSS

CITY-8T-2IP ACAY-ST AP | S - -

TITLE [J DELETE 31 TTIE []Change ] Adiition

NAME 52 NAME

STREET ADORESS 5TSTREFT ADIRESS

CITY-S1. 2P SACITY.57-2F i D _ o _

TITLE (T} DELETE o I 7ITLE | [JChange [ Aodition

NAME &7 hAME ;

|
STREET ADDRESS £ 5TREET ADORESS
CITY-$T-2IP FACIT 5121

14. | hereby certify that the information supplied with this filing does nat
indicated on this annual report of supplemental annual report 1s wue and sccurata and that my signature shall have

qualify for the exemption stated 1n Sectien 119 07(3)(), Florida Statutes. | further ceruify thal the informatcn

the same legal effect as If made under oath. that | am an

officer or director of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: L a8 N

ed, or gn an attacl

\x Acc\&

\\J\LCarm ¢

-
(Lo
AME OF chézﬂ:(.& T O

nt with an address, with all other like empowered

~[16 (94

Dierne Phone #

RS2

CR2EO034 (11/98)

Goif -3kk-G627



