FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A " FLOFIDA DEPARTMENT OF STA'E
CORPORATION :é Sandra B Mogtham
ANNUAL REPORT i Scqretary of fiie
k% -

1996
DOCUMENT #

1. Corporabon Name

COUNTRY WOODSMITH, INC.

DIVISION OF CORPORATIONS

(9)

AT

| 3. Date lncdrporaled or Qualited

" 08127/1986
4. FEI Nurmber

59-2651666

5. Certificate af S1atus Desred

NN

3a. Dale of Last Report

Appled For
Not Apphizable

$8.75 Additional

Fae Required

$5.00 May Be

L Added to Fees
8, This corporabion has hanhilty for intangible tax under s 1599 032,

Florcla Statutes [ ves BN
10, Name and Address of New Reglstered Agenl

"”5%\1.\? A. GAL\.\';\

Number 15 Nat Acceptable)

4 SRR

Mg Address

1191 AUTUMN BROOK CIRCLE
LONGWOOD FL 32750

Principal Place o' Business

1191 AUTUMN BROOK CIRCLE
LONGWOOD FL 32750

28, Maling Address

26|
Suite, Apt #, el

2?T? 0. Box

2. Principal Place of Busnass

Suite, Apt. #, etc.

22
City & State
23]

m

S—_

wak O

L

B 7 Caountry )
o

- Cry & State
25| CAmoEn
| Country 2

25 20 21":160 0

9. Name and Address of Current Registered Agent

6. Ciachon Campaign Financing
Trust Fund Contritiution

2ip

DELUDE, EDWARD G.
1 103 E. LAUREN CT.
83
FERN PARK FL 32730 ¥ Shke o)

“| e Panr “[Eis.
: L ] FeaN Paw FL | [3%
11, Pursuant to the provisions of Seclions 607.0502 ard 6071508, Flonda Statutes, the above nan ed corporation sutinits this statement for the purpose of changing its registered office
At or bolh, in the State of Flond Suct changs was authonized Ly the corpora’on's boand of dractors. | hereby accepl the appointimient a3 regstered agent. | am
armiliar with,
SIGNATURE j

coagt the obhg"ms of, S%@n%ﬁ:‘s
L 4
led NS

sl

82

Sigrat w5 tyoed o pr i D o pe A ____'__m T Fo v e Ak 7 b S el i 1@

2. QFHCERS aND DIRE CTORS 13. ADDITIONS/CHANGE S TO OF FICE #35 AND DIRECTORS IN 1% [22]
TITLE PD i [C] DELETE Tenne | Crange  [] Addton §
NANE WITT, CARL 12 HME @1 Gurb ‘DQ S+ 3
STREET ADDRESS 1191 AUTUMN BROOK CIRCLE Vst s | @opye GVl b
oTy-S1-2IP LONGWOOD FL B Lo size healDesy §o 2907 &
THTLE 8D [} A PR T Bg Crange  [[] Addition O
NAME WITT, VERA 72 HeME éq 6“"’\b“; ﬁ S{—.
STREET ADDRESS 1191 AUTUMN BROOK CIRCLE rarmier a0 gss (@
CITY-§T-2IP LONGWOOQD FL 240§ 47 C""_Dﬁ_g [} 5¢ XTrte
THLE [JGEETE kKRBT - [ Chaage  [] Adution -
NAME 32 NAME
STHEET ADDAESS 33 STREHT A[ORESE
CITY-ST-7 ) 40T R
TITLE [T DELETE ERRA: [ Chang= [ Aedition
NAME 42 HeME
STREET ADDRESS 4ISTRFET #DDRESS
Y -51-2P B 44CITY-51-.1P
TITLE [ DELETE 5 1 TkLE INO00019 EEE_—.%%"QH [ Adetien
- seae -05/22/96--01010--005
STREET ADDRESS 53 SIREFI AL ORESS 200, 00
CHY-87-21° 54CTr-51-1F N
e (] DEcEte 6 1ILE [ Crange ] Addton
NAME b2 Akl
STREET ADORESS 6 1STROH AL LRESS
£ITy-S1- P B o B4CY-51F .
14. 1 do hereby cenify that the information suppled with this fing is vountarily furnishied and daes not gualify fur Ihe exeniption stated n Secton 119.07(3k). Florida Statutes | further

certify that the iInformation incicaled o0 this arnoual repan o supplements’ annual report is true and aceurate and that my signature shall have the sama legal effect as it made under

oath: that | am an afficer or director of the corporation or i recewver or truslee empowered L execute this reporl as reuired by Chapter 607, Florida Statutes, and thal rmy name

appears in Block 12 or o - attachrenl with an address

k3R changad e on

407/ 331 ety |
ofre N
rl‘ .

SIGNATURE:

£ A L:)rf-<
JAME OF SIGNING OFFICER OF {5 oA T [t PP W

TYPED OR PAINT

-~




