SE&OND'HO_'ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT SR
CORPORATION W
ANNUAL REPORT

1997

AMOUNY DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # J2349;

+ Corporation Narne

(8)

FLORIDA MILLWORKS AND SEATING, INC.

Principa! Place of Businass

Mailing Address

FILED

Jul 25 1997 8:00am

Secretary of State

AR AW

B3

% GAYLEN REDDICK P.O. BOX 470 ‘
468 PALM DR, OCOEE FL 34761 ‘
OCOEE FL M1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
07/11/1986 (3/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26) 592702359 Not Applicablo
e, Apt. #, Suite, #, otc. it
Suite. Apt. 4. el - ute. Apt 4. at B. Cenificate of Status Desired $8'75 Addf"'o"a'
E‘ m 2;] fee Required
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Bo
El . 2B—| Trust Fund Contribution Added 1o Fees
Zip Country | i Country 8. This corporation owes or hag paid the curreat year Intangible
—E—II—I ] 291 ,3_01 Persanal Property Tax due June 30 ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageént |
}]
REDDICK, GAYLEN 81| Name
2421 PALMETTO DR. B2| Street Address (P.0. Box Number is Nol AcCepiabie)
LONGWOOD FL 32761

84| City

85] Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalernent for the purpose of changing its regislered
office or registerod agent, or both, in the State: of Tlorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Soclion 607.0605, Florida Statutes.

appoars In Block 12 or Block 13 if ¢

SIGNATURE:

»r rvGaylen Reddick

407-877-7177

SIGNATURE _ . .
Signalvn, lygwed o prwstsdd nan ol oo Agent argit Iele it applhaalsle (N2E - Fingislered Agenl s.gnature requred when rainstaling) . s

12. OF HICERS AND DIRE CTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12|

TILE DP [T beLete 13 10LE [Itrange ] Addtion

NAvE REDDICK, GAYLEN 12 NAME

staeer aboress | 468 WEST PALM DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP OCOEE FL . 14 CITY-ST-2P |

TLE [} DELETE 211TLE T change [ Additign

NAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-ST-2iP o . 2 4CHY-§T-2IP

e [ pecere 31 TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS.

CITY-ST-2IP - 34 CITY-S1-2IF

TILE [T o 41 TTLE [T change L Addition

NAME 4,2 NAM{

STREEY ADDRESS 4.3 STREET ADDRESS

Cily-S1-2iP 44 GiTY-81-2I

TME L] peLete S1TILE ] Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy -S1-21p 54 CITY-5T-2IP

THILE T orete 6.1 TITLE [T change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 218 L 6.4 CITY-ST-21P

14. 1 do heroby certify that tha informalon supplied wilh this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect Bs it made under oath; that
{ am an ofhcer or direcior of the corporalion or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutos; and that my name
ant with an arfdress.

CR2E034 (4/97)




