o

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON J Sandra B, Martham
ANNUAL REPORT 4 R R Secretary of State
| 1996 55 i DIVISION OF CORPORATIONS
' T
DOCUMENT # H92448 (0)
1. Corporation Name
PREMIER WOODWORK, INC.
Principal Place of Business Mailing Address ‘
B254 BAMA LANE - 3254 BAMA LANE
BUILDING #2. UNIT #1 BUKDING #2. UNIT #1
WEST PALM BEAGH FL 3411 WEST PALM BEACH FL 33411 3. Date Incorporated or Qualified 3a. Date of Last Raport
L 12/30/1985 08/10/1995
[ 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21] 26| 59-2613204 ' [Nal Appiabe
| Suite, Apt. 4, etc. - Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] 2:;[ Fe¢ Required
B City & State Cily & State B. Election Campaign Financing O $5.00 May Be
23} El Trust Fund Contribution Added 1o Fees
| Aip Country Zip | Country 8. This corporation has fiahilly for intangibte tax under s 199.032,
24] 25| ?&;} :!a Florida Statutes ﬁ\fes CONo
9. Name and Address of Current Registered Agent 10. Name and Address df New Reglstered Agent
81| Name
WOLFE. THOMAS 82| Strect Address (P.0. Box Number is Not Acceplable)
8254 BAMA LANE
WEST PALM BEACH FL 33411 83
B4] Cuy F L lasJ 2ip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the Above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farniliar with, and accept t1e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ - v . . . e
Signatute:, typed o pirted rame of cugistered agent and e f aapicabla (NOTE- Rogislersd Agent sigiature required w*in fainslatng! DATE 'IB-
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE VD / Pres ] DELETE 1ATIME [ Changz [ Addifion | v
HAME WOLFE,TOM 1.2 NAME 3
sivger aonress | 13244 BRYAN ROAD 1.3 STREET ADDRESS o
CITY-81-2P LOXAHATCHEE FL 146TY-ST- 7P &
e SEca ety /TR eAsurcs [} OELETE 2 1TIE D) Change [ Addtion | ©
RaNE TELETA W OLFL 2ZHAME
STHEE| ADDRESS 1329y pRYAS Kokr 23 STREET ADDRESS
GilY -§T-7° LOKAMAT fiee FL 3347 24CTY-§T-TP
TIILE T ] DELETE 3 1T0LE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
| Ciy-st.oe 34CNY-51-2P
TWLE [ DELETE 4. 1TMMLE [] Change  [[] Addition
NAME 4.2 NAME
STREF 1 ADDRESS 4.3 STREEY ADDRESS
Gy -51-2IF 44 0i1Y-ST-BF
THILE [ DELETE 5 1TIME [ Change  [C] Addilion
HAME 52 NAME
STHEET ADDRESS % 3 STREET ADDRESS
| CiY-$T-ZP 54 CITY-51- 2P
Tt [71 DELETE B 1 THLE [} Chanze  [] Adddion
NAME 5.2 NAME
STAEE] ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITy-ST-2IP

14. | 6o hereby certify that the information supplied with this filng is voluntariy furnished and does nol qualify for the exermption stated in Saction 119.07(3)(K). Florida Statutes. | further
certify that the information ind.cated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
oath; that t am an ofticer or director gl the corporatan or the rageiver or trustee empowered to execute this repart as required by Chapter 07, Flofida Statutes: anci that my name

appears in Block 12 or fpck 13 1 nged, or on an atjhcl t with an address.
S]Gw?ﬁammnz %@9&";'& NTED, DF 51! mgbﬁc‘éﬂs' 'MO/ R*/g Z? ié__‘%;ﬁ Q[f}}
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