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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLEVENGER WOODWORKS INC.

(3)

Principal Place of Businass

130 HICKORY WOOD DR
CRAWFORDVILLE FL 32327

Mailing Addross

139 HICKORYWOOD DR
CRAWFORDVILLE FL 32327

FILED
Apr 30 1998 8:00am
Secretary of State

000

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21 |26] £O-2687991 Not Applicatle
Sulta, Apt. 4, etc. Suite, Apt. #, etc. m
:L P P 6. Certificate of Status Desired | $8.75 Additional
22 ;I Fee Required
City & Statel City & State 6. Eisction Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the curregt year Intangible
24 m ;ﬂ —:_ia Parsong! Properly Tax due Jung 30, [ﬂves O e
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
O'BRIEN, DIANNE 81| Name
6523 AQUEDUCT CT 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL

83

84| Ciy

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose mhanging its ragistered
office or registerad agont, o 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 with, and accopt the obligations of, Section 607.0505, Fiorida Stalutos.

Sighatire. typad of pHed nam o 1egisercd agent And tilo W 8D ate NGTE - Ragistored Agent signature required wher feinsiating) BATE
12, OFTICERS AND DIRECTORS 13. ADDWIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD [] DeteTe 11 TNLE “Tlchange [ Addition
HAME CLEVENGER, RICKY 1.2 NAME
streer apomiss | 139 HICKORYWOOD DR 1.3 STREET ALDRESS
CTY-ST-2P CRAWFORDVILLE FL 14 GITY-ST- 7P
TME V5D [ oeceTe 23 TILE “[Jchange L] Addition
NAME OLEVENER. BRENDA 2.2 NAME
seevaporess | 138 HICKORYWOOD DR 23 STREET ADDRESS
CITY-5T-21P CRAWFORDVILLE FL 2 4CIY-ST- 7P
TINE 1D [T oeLETE 33 TIILE " [] Change LI Addition
NAME CLEVENGER, DONALD 32 NAME
sweeraooress | RT 2 BOX 24 3.3 STREET ADDAESS
CITY-S1-2IP UBERTY IN 34.CITV-§1-2P
TME L] DECETE 41TIME [T Change T Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CIY-§1-2P
TME 1 DECETE 51 TISLE - [change  E.1 Agdiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
OITY-§T-2F 54 CTY-5T-2IP
e T 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET AUDRESS
City-5T- 2P B4 CITY-§1-2IP

Indicated on \
officer or dirgclor of the corporation or the re
Block 12 or Block 13 if changed. or on an all

QICANATIIRE:-

is annual repoert or supplemantal

.&'«3'

th an address.

14, | hereby canifg that the information supplied with this filing does not qualify tor the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify thai the information
Aulreport is true and accurale and that my signature shall have the same lagal efiect as if made under oathy; that | am an
slee empowared 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d.9, -N¢ D HELON

CR2E034 (10/97)



