FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

PROFIT ’_:‘é:_‘;i“"fﬁa,‘__
CORPORATION S A
ANNUAL REPORT ~ ‘zefE!

1999 B

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J27533

1. Corporation Name

CRITERION WOODWORKS, INC.

Mailing Address

625 23RD STREET SOUTH
ST. PETERSBURG FL 33712

Principal Place of Business

625 23R0 STREET SOUTH
ST. PETERSBURG FL 33712

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 023 ***150.00

U0 A T A

DO MOT WRITE iN THIS SPACE

3. Date Incorporated or Qualfec
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-2765138 Not Applicasie
Sune, Apt. #, elc. Suite, Apt. #, etc i
P 5. Certifcate of Status Desired 3 $8'?5 Addiuonal
a ;l Fee Required
City & State City & State & Election Campaign Financing $5.00 May Be
—2;‘ - o E B Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporalion owes the current year Intangible
_2-\ E] 20} m Personal Property Tax. < Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAHADE, THOMAS M. ]
625 23R0 STREET SOUTH 82| Street Address (P O. Box Number 1s Not Acceptable)
ST. PETERSBURG FL 33712 a3
84| City FL Fasl Zip Code

agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Fionda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. o both, n the State of Florida. Such change was authonzed by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, yped of primed Fame of 1eguteted agRmnt am ke i applicabie

NOTE Reqerered Agant ugnature requiced whea emngtating]

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DELETE 1 NTLE [Cjchange  [J] Acdition
NAME SHAHADE, THOMAS M. <2 NAME

sTreeTaporess| 5832-114TH STREET NORTH 14 STREET ADDRESS

CITY-ST. 2P SEMINOLE FL . 14 CITY-57 219

TITLE ST )( DELETE 21 TILE []JChange  []Acdition
NAME SHAHADE, LOUISE B. 22 NAME

sreeT aooress| 6832-114TH STREET NORTH 2 3 STREET ADDRESS

CITY-ST. 2P SEMINOLE FL 2 4CITY- 5729

TME VP [C] DELETE F1TITLE [JChange (] Addition
NAME HANSON, RICHARD D. T2RANE '

streeranoress| 5220 8TH AVENUE N 33 STREET ADIRESS

CITY-ST.2P ST. PETERSBURG FL 34 CRY.85. 2P

TITLE [ DELETE 11TME [JChange [} Acdition
NAME 4 INAME

STREET ADDRESS 13 STREET ADDRESS

CiTy-§1-2P GACITST-ZR i

TITLE O] peELETE 51 TITLE i [CJChange  [] Addwon
NAME 52 NAME

STREET ARDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

E ] DELETE BITITLE OcChange L Additen |
NAME £ 2 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-57-2IP 64 CITY-5T.ZIP

14. | hereby certify that the information supplied with 1nis filing does not quahly for the exemption stated in Seciion 113.07(3){), Flonda Statutes, | urther certify that the informaton
indicated an this annual report or supplemental annual repont is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an
officer of director of the corparation or the recewer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appéars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: r

[_(’\*h_iﬁg\__c"é_ :\\- B Sows
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREL TGRY

2/13/%

me Phone #

Uaend

CR2E034 {11/98)

(D307



