SECOND Ng |cE:/(:;iFurE - Tl:l’N) WILL stlm?éég 33 AFTER Mgﬁen 17, 1997.. FILED

AMOUNT DUE ON OR BEFCRE 9/17/97: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT - 7' FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 ' '4‘- < DVISION OF CORPORATIONS

DOCUMENT # K0071M-3 (3)

1. Corporation Name

TRADITIONAL CARPENTRY, INC.

IIIIIIMIIIIIMIﬂllllllll!lllllllMHIIIIIIlIIlIlI!IIlII!I’IIIIIII

Principal Place of Businass Mailing Address
3435 ENTERPRISE AVE #38/39 3435 ENTERPRISE AVE #38/39
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/03/1987 04/02/1996
2, Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0027225 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, clc. il
uie. Apt 7. @ vite. Apt 1, ¢lo 6. Certificale of Status Desired a $B'75 Additional
Eﬂ ;7] Feae Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E] ;s] Trus! Fund Contribution 8 Added to Feet.
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
m ;;-] 28 30 Personal Property Tax due June 30. Oves [OHo
9. Name antd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIEGERT, MICHAEL H. 81 Name
3435 ENTERPRISE AVE #38/39 82| Steat Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
83
84] city FL |s5J Zip Code

11, Pursuant to the pravisions of Seclions 607 0502 and 6071608, Florida Statutes, the above-namod corporalion submits s stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registeed
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.04605, Florida Statules.

CR2E034 (4/97)

SIGNATURE e R . e - —_
Signature, typod or prnted naime of regisiaed agont and bl ) apphcabio [NO1E - Hagistered Agent signature requiced when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME PD T DELETE 11 TILE [T Change [T Acdition
HAME SIEGERT, JOHANN B. 12 NAME
saeer soeess | 3435 ENTERPRISE #38/39 1.3 STREET ADDRESS
GiTY-§T-2P NAPLES FL 14 GITY - 5T- 2P
TITLE D [T orter 217MMLE [Tchange ] Addilion
NAME SIEGERT, MICHAEL H. 2.2 NAME
streer aonaess | 3435 ENTERPRISE #38/39 23 STREET ADDRESS
Cimy- ST- 2% NAPLES FL 2 4GHTY-ST-2IP
TILE TD mPEGE 31TMLE T charge [ Additian
NAME SIEGERT, VERONICA K. 32 NAME
seerancress | 3435 ENTERPRISE #38/39 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34, CY-ST-71F
TILE [T pecere A1 TILE [T Change [ Addition
N - - 42 NAME
SYRECRADDRESS ] & %3 A v o e o+ w . M A3 SIRIET ADDRESS
CITY-51-2IF 4.4 CITY-3T-2IP
TTiE T DECETE 51ILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CiTY-57- 2P 5.4 01Y-S1- 2P
HILE [T DevEre 6.1 TILE J Ghange ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-51-2IP §4 CITY-§1- 2P

14. | do hersby cerlity that tha informalion supplied with this fiing does not gualify for the exemplion stated in Section 112.07(3)ii}, Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that
| am an officer or director ¢f the corporation or the receiver of trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if/ch/aWth an address,
OSISRE AT I, / y 1T L AED MAIES Y erem o G- 1A 0T Gl L &d-£#F 28




