FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORANON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sac

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # j21103

. Corporal an Narme

CLEVENGER WOODWORKS INC.

(3)

us

Principat Piace ¢f Businoss

139 HICKORY WOO00 DR
CRAWFORDVILLE FL 32327

us

Mailing Address

139 HICKORYWOOD DR
CRAWFORDVILLE FL 32327-2669

FILED
Jan 21 1997 8:00am
Secretary of State

O

. Date Incorporated or Qualified 3a. Date of Last Report

06/25/1986 03/06/1896

2. Principal Flace of H.asiness “Za. Wailing Address 4. FEI Number Applied For
11 I B 590687991 Not Applicabi
Slite Apt # ot Suite, Apt #, etc iti
e At l ks 5. Certificate of Status Desired 1 $8.75 Adqmonal
22] 27| fea Required
L City & Stale | Ciy & Siate 6. Election Campaign Financing $5.00 May-Be
23] ) za| Trust Fund Contribution d Added to Fees
Zp _ Counley _Ap | Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;4—] 25] 29| Ea Florida Stalules [} ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

O'BRIEN, DIANNE
6523 AQUEDUCT CT
TALLAHASSEE FL

SIGMATURE

81| Nams

B2| Street Address (P.O, Box Number is Not Acceptable)

B3

B4| Cily

85| Zip Code
FL

. Parsuant 16 the provanns of Saclions 607 G502 ard 607.1508, Flonda Statutes, the abovenarmed corporation submits 1his stalement for the purpose of changing its registered
ollice or registerad agent, or bolh i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farelizar with, and accepl the obhgations of, Section 6070505, Florida Statules.

infonmation ingcated on this annag
1 am an otheer or director of the
apprears in Bock 12 or Block

SIGNATURE:

e

3 FIRED DR PRINTED

) e b el tered gt and bl e INDITE. Registered Agent signature requirad when re nstating} DATE

2. HHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we Tpp [J beLETE TATITE [ Change LT Adaion

NAVE CLEVENGER, RICKY 12 NAME

aeee ronaess | $39 HICKORYWOOD DR 13 STREET ADGRESS

N -S1- 71 CRAWFORDVILLE FL 14 CITY-§1-2/p

0 vsD [ oruere 21TILE (I Change T Addition

NAME CLEVENGER, BRENDA 22 NAME

steectaenntss | 138 HICKORYWOOD DR 23 STREET ADDRESS

CINY-S1 21 CRAWFORDMILLEFL o 2 40Ty -51-ZIP

me ™ | BETGE: 31TME El Crange L] Addiiion

NAME CLEVENGER, DONALD 32 NAME

sireet aeness | AT 2 BOX 24 33 SIREET ADDRESS

Civy-§T-7 UBERTY IN - B 34 1Y~ 5T-21P

L [ peeere 41TIIE [Jchange 1 Aadition

NAME 4.2 NAME

STRELT ATIDRESS 4.3 STAEET ARDRESS

Y- ST 21 A40ITY-S1- 2P

1LE T T veLETE 51 V7L [JChange L] Addition

HANE 57 NAME

STRECL ADDRLSS 55 STREET ADDRESS

Ty -5T-21F 5ACTY-51- 2P

HILE N [T DLETE 5.1 TITLE [T change [ Addition

HANE 6.2 NAME

STREE] AUDRESS 6.3 STREET ADDRESS

CITy-§1-7° £.4 CITY-§1-21p

vBEGR.

14, tdo beraby corbfy that fcoinformiation suppdied with ths filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

/1 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Won or e recaiver or bustee empowered 1o execule this report as required by Chapter 607, Fiorida Slatutes; and that my name

ar an atlachment with an address.

 NAME OF SIGNING DFFICER OR DIRECTOR

I~ 1997 545 - IKH

Dale Daytima Phane #

CRZE034 (9/96)



