FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT e
CORPORATION Y.
ANNUAL REPORT

1998 “}_' D;V|S|§rjccr:riacrg:PS(::§T|0Ns Secretary Of State
DOCUMENT # KB67610 (1)

1. Corporation Name

WOODSHED ORIGINALS, INC.
Principal Place of Busness Mailing Addross H""IH ||||M|H|”| |H|H||”I|”I’|H”|” I’l” u”l“ I'll' ‘"'
% SHERRI K. SMITH 9% SHERRI K. SMITH
1620 SW 17TH STREET 1820 SW 17TH STREET
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualified
_____ 02/22/1989
2. Principal Place of Business 2a. Mailing Address 4. £EI Number Applied Far
m . ;1 N £0-2024656 Not Applicable
Suite, Apt. #, etc. suite, Apl. H, etc. iti
—] ulle, At #. ete Sute, Ap el 6. Certificale of Slalus Desired O $8'75 Additional
22 a Fee Requlrad
City & Stato | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution O Added to Fees
Zip Courtry L Country B. This corporation ¢wes of has paid the currenLyear intangible
24] gl 261 30 Porsonal Property Tax due June 30, Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
SMITH, SHERRI K 81} Nemo
3160 NE 45TH STREET 82| Sleel Address (P.0. Box Numpor is Not Acceplable)
OCALA FL 34470 {p20. S GEHLn
83
’
"1™ Ocala FL "2

11. Pursuanl to tho provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored
office of registered agenl, or bath, in the Slate of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0606, Horida Statutes.

SIGNATURE el e —— et e —
Signature, 1ypod o ponlad nama of registoted agent and hitls ¢ apsheable. {HOTE Flepistured Agont signature required when neinglatngy DATE

12. QITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P 7 DELETE 110LE [EFChange  [J Addition

NAME SMITH, SHERRI K 1.2 NAME

sireer anoncss | 3180 NE 45TH STREET 1.3 STREET ADDRESS S0 S8 Loy

CIY-ST-2F OCALA FL 34478 14CTY-5T-2IP %{(} \a T _,341—‘7”0 .

e VP 1 DELETE 21 TLE T [MChange [ Addition

NAME SMITH, TIMOYHY L 22 NAME

steeer aooncss | 3160 NE 45TH STREET asmermniess | Lo 20 S0) G L)

CIY-ST-2IP OCALA FL 34479 2 4CTY-51-2IP Oxeoda. o 24

TITLE [ DELETE 31TMLE [T change [T Addition

NAME 39 HAME

STREEY ADDHLSS 33 STRIET ADBRESS

CITY-S1-21r 34.01Y-§1-21P

TITLE T DeLETE 1 ILE [T change [ Addition

NAME & 2NANE

STREET ADDRESS a3 5THEE] ADDRESS

€ITy-§1-2F AALTY-S1- 2P

TITiE O peLete 5.1 TMLE [T Change LT Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-$T-2IP B4 Y-S P

TME [ oecete 6.1 0L [ change  [F Addition

NAME B2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY- ST 2P §ACITY-ST-2P

14. | horeby cerhir that the infarmalion supplied wilh this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that tho information
indicated on this annual repart or supplemerital annual report is true and accurate and that my signalure shali have the same legal effect as if made undor cath; that 1 am an
ofticer or diractor of tho carporation o the recolver of trustee empowered 10 execule This report as required by Chapler 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 il chamged, o on an attachment with ap addross.

N N e Y 1 o O B IR0

ke, (oo of e Jan 16 1998 8:00am

CR2E034 (10/97)



