FILE NOW: FILING FEE AFTER MAY 1ST IS $539.00 FILED

CORPORATION Jan 29 1998 8:00am
Secretary of State

IBEITRUEARTE R

FLORIDA DEPARTMENT Jl STATE
Sandra B. Morth
Secretary of Stat:

DIVISION OF CORFPOR,

1998
DOCUMENT # H92448 (0)

1. Corparation Name

PREMIER WOODWORK, INC.

Principal Place of Business Mailing Address
8254 BAMA LANE B254 BAMA LANE
BUILDING #2. UNIT #1 BUILDING #2. UNIT #1
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1985
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 26 59-2613224 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
! " u P 5. Certificate of Status Deslred ] $8.75 Ad'C!IlIOI’Ia.T
;EI _g—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E] E‘ Trust Fund Contsibution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II E‘ E! ;l Personal Property Tax due June 30. &Yes [l No
g, Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, THOMAS 81| Name
8254 BAMA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
83
84| City FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar wilh, and actept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typad o printed name of regrstered agent and e if applicable. (NQTE: Regislerad Agent signatura required when reinstating) DATE -
12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VPDP L1 DELETE 11TIE [dchange L Addition
NAME WOLFE,TOM 1.2 NAME
sTeeT apoeess | 13244 BRYAN ROAD 13 STREET ADDRESS
CITY - 5121 LOXAHATCHEE FL 14.CITY-ST-7P )
TITLE ST 1 pELeTe 21 TNLE L] Change  [_J Addition
NAME WOLFE, TERESA 22 NAME
swreet aporess {13244 BRYAN ROAD 2.3 STREET ADDRESS
CITY-5T- 2P LOXAHATCHEE FL 2 4GiY-51-2P
TITLE [ DELETE A1TIMLE "1 Chenge 1 Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34, CINY-§T-21P )
TILE ] pELeTE 417TME [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LIy -87-2IP 44 GITY-5T-2IP
TITLE ) LI oetere ~ §s1mme [T Change ~ £1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CirY-51- 2P 5.4 CITY-ST-ZIP o
TMLE L] pecere 61 TILE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-2IF 6.4 CITY-5T- ZIP
14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal gffect ag if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to exepfie this report as required by Chapter 607, Florigd Statutgs; and that my name appears In

Block 12 or Block 13 if chanagd. or on anm:tlmith an address,
= EADD f -
SIGNATURE—»&_ < i

YRED Ao e (€L A9n 7933

CR2EG34 (10/97)



