 FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  J21 103

1. Corporation Nanse

CLEVENGER WOODWORKS INC.

Frincipal Place of ng"]e\‘w

139 HICKORY WOOD OR
CRAWFORDVILLE FL 32327
us

2. Principal Place of Businoss

Suntes, Apl ¥, e,

CTM‘}\ State

Zip Caoun'ry i

|25] 29

O’BRIEN, DIANNE
6523 AQUEDUCT CT
TALLAHASSEE FL

e lingg Address

Oty ity & L Stale:
7er|’:

9. Natae and Aaa}eisgafﬁéUrfi?}__ﬂ_l__Ft?g'_isl_erred'ﬁﬁen:!r"

11. Pursuant tothe provisions of Seclors 6070502 angd 6071 1506
or registered agent, o” botn, Ir the State of Flonda, Such change w.
farvhar with, and accept the obligations of, Sectve. 627 .00605%, Tz cid Stabates

FLORDA O PARTMEIT OF STAT

Surda B
Soeretary of State

DVISION OF CORPORATIONS

FAarttia o

@

alrer Address

138 HICKORYWOOD DR
CAAWFORDVILLE FL 32327
us

S.Iilr"r‘ A;l‘; WG

| 3. Diute carporated ar Guatfied |
T4 FFNOTiber
5. Certficate of
6. Eiechom Cd”lﬂc!lgﬂ F\n

8. 'Ilw corpraration hos liabiity tor mla |q|h-9 ax nr.de.

10. Name and Address of New Registered Agent

RN AMURRTEC MG

“3a. Date o' Lasl Report.

06/25/1986
59-2687991

$8775 Additional

Fee Reqwred

$5 00 May Be
Added to Fees

Status Desred

1rust Fumd Conlnhutmﬂ

[ voz [CINo

Flonda Statates

84

RT 2 BOX 24
UBERTY IN

STREET ADDRESS
CUy-SI1- 2
TITLE

hatic

SIFEFT ADDREGS
oi-sl-
e

i

HeHE
STREE Y AZDRESS
OHv-5T-

e

NAME
STHLET ADDRFSS

Clly-51-2IF

14. | do hereby certify hat tne information suppled w
cerlity that the information indicated on this anrag
oath: that 1 am an oficer ar direclon of e o
appears n Block 1.7 or Block 13 1f ¢l

SIGNATURE:

" BIGNATURE

SGNATURE ' .

12. OF HELRS Awn DIRECIONS )

TIE - -ﬁﬁ [loeke e

HARL CLEVENGER, RICKY 17 Haktt

STHEL ACORESS 139 HICKORYWOOD DR VASIHLEEADDRESS
oY SI-7F CRAWFORDVILLE FL . )
TTIE VsD [ DEiETE 2 TNLF

hAME CLEVENGER, BRENDA 27 Hadi

SIREHT ADDRESS 139 HICKORYWOOD DR 25 §TREC T ATENSS
Clv 120 CRAWFORDVILLEFL ~ Raowvsear
L TD [ D:LFIE 3 130E

HEE CLEVENGER, DONALD 32RAM:

A3 SIR:ET ADGRENS
SIS
4 1TeF

WG
A7 NARN

LALIREE T ARDRERS
cacrr s o

Gouer s

Qieov s oo

‘mhoaee ferrn
b2 NAY:
B SIRLLT AR 5
TR

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

21 Streat Address (.0 Box Numibor s Not Accoptatics
oty

fronda Statutes, e abave T mu,:or ALON SUDNANIS s stal

Frttus frng is vodartanly furneshed and dogs nat quaify for the exempl
rep:ort o supplemental annaal repotis true and accurate and that m
sbion or the o
Lo anattachiment wath an aclds e

85{ Zip Gods

FL

ement for the pa pose of Shiangirig s rc,gus'orod ofiice |

authorized by the corporation's toand of drectors. | hevely acoept the appointment as reg stered agent, | am

CR2E034 (12/95)

A[)DmO'rClé"CHAN({Es TO O |c,_[___ﬁi‘a‘_\;§y__)_|_@_ﬁ_;_|_g_:ns 'R
Cl Crange L[] Aodtioy
77777 [ Crargz ] Addition
] ’ D) Change [ AMditios |
S I [ Crargr [} hediton |
- / [ Grange [ Additan
o T Cange” [ Addtion |

statod in Section 110.07(3)(K), Tlonaa Statutes. | furtier
abur shal' have the same legal eflect as if mads under

0r Or truste pﬁ‘p[v\.‘{" o to exeoute ths report as requined by Chapler 607, Flonicia Statutes; and that my name

3.6 -9¢ Sef<as= 1811

TRpow Biona n




