~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
”m?:.fff:f wortnam Jan 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
- DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

ANNUAL REPORT
1997 B
' DOCUMENT # KB7610 (1)

WOODSHED ORIGINALS, INC.

R O A

Principat Piace of BusnGos Mailing Address
% SHERRI K. SMITH % SHERRI K. SMITH
1620 SW 17TH STREET 16X SW 17TH STREET
OCALA FL 34474 OCALA FL 344743525
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
e ) 02/22/1889 01/31/1996
2, F’nrmp. Place of Business gza Maiing Address 4. FEI Number Applied For
21 ] 59-2024656 Not Apphicable
Suite:, Apt #, 21 Suile, Apt #, elc. i
[*‘[ ' L ! . 5. Certificate of Siatus Desired D $3-75 Additional
) ] 1 El Fee Required
City & Stawe . Uiy & State 6. Election Campaign Financing $5.00 May Be
_L ] e ?i.-.,.) Trust Fund Contribution O Added fo Fees
Zp Counlry _Aip . Country 8. This carporation has liability for intapgible tax under 5. 199,032,
. 29] 301 Florida Statutes B}‘;’gg o
@88 irrent Registered Agent 10, Name and Address of Hew Reglstered Agent
SMITH SHERRI K 81 Name
3160 NE 45TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34479
83
84| Cily FL 85| Zip Code

1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
03 Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | amn lamm.u vk, and d(((‘[l the (!b"l(;rl (LRt nl Section 607 0505, Firide Statules,

SIGNATURE e
LA [NOTE: Hagelered Agent sigrature required whe einstating) DATE

(2. T orr ICEFIS &9 Q'f*f_b TOHS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T oecere T1HIE Ll change [T Aduition
NAME SMITH, SHERRAI K 12 NAME
sraeer aopass | 3160 NE 45TH STREET 13 STAEET ADDRESS
CTY-ST- 2P OCALA FL347‘!79_7_¥7 o 14 CITH-51- 7P
TE VP . CT ot 2.1 TMiE [T Crange T Addition
NAME SMITH, TIMOTHY L 2.2 HAME
staeet aoveess | 3160 NE 45TH STREET 23 STREET ADDRESS
CiTY-ST-7¢ DCALA FL 34479 7. 4CTY-5T-TF
HLe [Toecere 31 1mF [T crange T Addilion
HAME 32 NAME
SIREET AGDRESS 33 STREET ADDRESS
CiTY - 5T 2P ] 34.LITY-51-2
ik - o [Toecere 417ITLE [Jchange [ Addiion
NAMS 4.2 NAME
SIRFET AGDRESS 43 STREET ADDRESS
Oy -81- 21 o o 44CITY-ST- 2P
TILE [ 1 oecere 5.1 TIFLE [Jchange [T Addition
HAME 52 NAME
STREET ADOHESS 5.3 SIRFET ADORESS

| cny-st-ap e 54 CITY- ST-20
TILE “TTohEE 51T0LE [T Crange [J Adition
NAME | 6 2 HAME
STREF1 ADUREGS £.:3 STREE] ADDRESS
Gy -§1- 2 6.4 CITY-ST-21p
18, | 0o horeby comfy tha Ihe nfarnalicn sujgdied with 1hs filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | further certify that the

information inacated or this anesal repo’l of supplemental annual reporl s True and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflizer or director of the corporation or the receiver or trusten empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block # Jad, or o an alachmendywi

SIGNATURE: (>4 U YL S [ @9@ 3.

N -
GNATURE AKD IY:’ﬁD OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dayrinme Pmnr‘ #*

CR2E034 (9/96)



