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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H86341 (5)

1. Corporation Name

MODEL WOODWORK, INC.

FLORI/DA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

(T D

Principal Piace of Busingss Mailing Address
935 RANCH ROAD 835 RANCH ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
3. Date Incorporated or Qualified 3a. Date of Last Report
) 11/13/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26] 59-2635430 Not Agplicable
| Suite, Al #, ete. Suite. Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22} ;ﬂ Foe Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Faes
| Zp Country Zip Country 8. This corporation has liability for intanible tax under s 199.032,
23 |25] 20| [30] Florida Stalutes O ves ﬁNO
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GAHENZU, WALTER 82| Street Addrass (P.O. Box Number is Not Acceptabie)
895 RANCH ROAD
TARPON SPRINGS FL 34689 83
84| City FL ]asJ Zip Coda

11, Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this staternertt for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida. Such chan% was aulhorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statules.

SIGNATURE __ e
Sbgnaura typed or printed name of registered agent end litle it applicabie. {NOTE: Registered Agent signature required when reinstating: DAlE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

HILE DP [] DELETE 1 1THLE [ Crange [ Addition

HAME CAHENZLI, WALTER 1.2 NAME

stmeer anoress | 995 RANCH ROAD 1.3 STREET ADDRESS

CITY-ST. 2P TARPON SPRINGS FL 1.4 CITY-5T- 2P

TILE [ DELETE 2 1TINE 1 Change ] Addition

NAME 22 NAME

STREET ADDRESS 7 3 STREET ADDRESS

Ciy-51- 7P 24CITY-5T-2IF L

ILE ] DELETE 3ANTLE [] Change [ Addition

NAME 3.2 NAME

STREET ANDRESS 33 §TREET ADDRESS

CHY-ST- 2P 34CITY-51-2P

TiTLE [] DELETE 4.177LE [ Change  [J Addition

NAME 42 HEME

STAEET ADDRESS 43 5TREET ADDRESS

CITY-§1-20 44 CITY-5T-21P

THILE ] DELETE 5 1TITLE [J Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CIY-SI-2P 54 CITY-51-21

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CIY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | further
cerlify that the information indicpled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dir i egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1

SIGNATURE:

o APRIL 33, /9%¢ (£12) 922- 5016

X Srndei R DIRECTOR 22 Daytame Frane ¥

CR2E034 (12/95)




