FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Hg2448
PREMIER WOODWORK, INC.

Principal Place of Business

8254 BAME LANE
BUILDING #2. UNIT #1
WEST PALM BEACH FL 33411

Mailing Address

8254 BAMA LANE
BUILDING #2. UNIT #1
WEST PALM BEACH FL 33411

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 035 ***150.00

AR REAR LR

DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed

12/30/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
=] 2 59-2613294 Not Applicable
Suite, 1pL #, etc. Suite, Apt. #, etc. . it
® A 5. Certif;ate of Status Desired [ $8.75 ‘\dd.monal
22 m Fee Required
City & tate T T TClty & State - - —— 6. Election Campaign-Finaneing- 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZTI ﬁ;l —2?| m Personal Property Tax. Yes CNo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WOLFE, THOMAS 5
£ . i A
8254 BAMA LANE 82| Sireet Address (P.O. Bo« Number is Not Acceptable}
WEST PALM BEACH FL 33411 (83 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of S actions 607.050: and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or bth, in the State of Florida, Such change was autharized by the corporation’s board of Jirectors. | hereby aceept the appointment as reg istered
agent. F am famiiiar with, and a :cept the obligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE
Sighaturs, typed o priNtad 1w me Of ogistarad egan and b 1 Apphcable NG, E- Repisterad Agenl signature red Jired whan remstating DATE =

12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =]
TTLE [ vPOP O DELETE 11 TIE ClChange  [JAddition | =
NAME WOLFE, TOM 12 NAME 3
smestaooress| 13244 BRYAN ROAD 1.3 STREET ADDRESS o
CITY-$T-2IP LOXAHATCHEE FL 14 CITY-ST-2IP &
TITLE 8T [ DELETE 24 TE CiChange  [Addion | < 3
NAME WOLFE, TERESA 22 NAME '
streeTanoress| 13244 BRYAN ROAD 23 STREET ADDRESS
oTY-sT-2P LOXAHATCHEE FL 2 4CITY-T-2

e e - —— ——[}pELETE- -~ faitmE— - —f ———— - [ Chaige - —[3Adatlion [ -
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34,CITY-8T-2P
TME [1 DELETE AL TITLE [JChange  []Addition
NAME 4. 2NAME
STREETADDRE 38 4.3 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE [ohange 3 Additien
NAME 5.2 NAME
STREETADDRE ;S 53 STREETADDRESS
CITY-ST-21P 54.CITY-5T-ZF
TImEe [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME -
STREET ADDRE!:S B3 STREET ADDRESS
CITY-5T-ZIP J B4 CITY-5T-2IP

14. 1 hereby certify that the informal on supplied with this filing does not qualify for the exemption stated ir- Section 119.07 :3)i), Florida Statutes. | further c2rify that the information
indicated on this annual report ¢r supplemental annual report is true and acciirate and that my signati re shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the _receivar or irustee empowered 10 e xecu,

Block 12 or Block 13 if c@ or on

SIGNATURE: —_ Al

ttach nent with an address, wi

Vot

this report as required by Chapte- 807, Flprida
r like empowered.

Stajules; and that my name appezrs in

OR DIRE

ED OR F RINTED NAME OF SIGNING OFFJCﬁ

S0l -D70/733

{



