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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

__PROFT S ey FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham

ANNUAL REPORT

Secretary of State
s DIVISION OF CORPORATIONS
DOCUMENT # K87048 (0)
1. Corparation Nuarme

TW MILLWORK INC.

[ ——

Frrincia PmﬂreioE éuil.inggg Maling Addross
P.O. BOX 13158 - AIRGATE BRANCH 425 WALLS WAY
SARASOTA FL 34278 QSPREY FL 34229
us

3. Date Incorporated or Qualkfied 3a. Dale of Last Reporl

B 05/10/1989 06/29/1995

| 2. Prngipal Place of Bus noss " T2a. Maing Address 4. FEI Numbor Applied For

[?,‘I e o8| 65-0125590 Nol Applicable

Suite, Apt #. Bte. Suite, Apt #, elc. ‘ -
uite, At #, elo | Lite, Ap! elc 5. Certiticata of Status Desiredd | $3.75 Adc!lilonal
Fee Required

[22] [ -

Gy asial City & State 6. Eiection Campaign Financing $5.00 May 8o
BgJ o e Trust Fund Contribution o Added to Feas
i __ Gountry | &n - Cauntry 8. This corporation has liabiity for intangitde tax under s 199.032,
24| 25 29 a0 | Forida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

I o a T 81 Name

C T CORPORATION SYSTEM 32| Sueot Address (.0 Box Number is Nt Acceplable]

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City 85| Zip Code
FL |

14, Plrsuant to the provisions of Seclions 607.0502 and £07.1508, Florida Staltes, the above narmed corporatian submils this statement for the purposs of changing its registered office
o registerad agant, or both, in the State of Florida Such chzm%e was authorized by the corporation’s board of directors. i heraby accent the appointment as regislered agent. | am
famibar wilh, and accent the obiligations of. Section 607.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE . : . _— S . e e
Seplote, ypns T e pringeo narw of negalered agnt aoc nte 4 8, nikahile NOIE - Registerad Agant signalure reuared when reiralabrgh DATE
~ OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ DEcErE 11T [ changs [ Addition
b WINTER, THOMAS J 12 NAME
seriomess | ONE POLO CLUB DRIVE 13SIREET ADORESS
onestoae | NARRAGﬁNSETTNiiW? S 14000Y-51-71P
Tt T [ GELF PR 7 Change [ Addition
NaKE WINTER, V. PAUL 22 NAME
s aconess | 425 WALLS WAY 2 3STREET ADDRESS
ovsiee | OSPREYRL 24045120
i ] DELEYE 3 1TNE [ Crange ] Addilion
MAME 32 NAME
STRELT ATORFES 33 SIREEI ADDRESS
R 34CATY-ST- 2P
T [ 3 DELETE 4 VT6LE ] Change [} Additeon
hant 42 NAME
SiH:E) ADDRESS 43STREET ADDRESS
Lo sae | e 44CITY-51-2iP
TItk [} DECETE 5 1TNE [ Change [} Addition
NaME 52 NAME
SIHEE| ADDRESS 53 SIREET ADDRESS
A 54CIY-§1-2IP .
WLF [C] DELETE 6 1TITiE [ Cnange [ Addition
NALR 6 2 NAME
SIFLED ATDRLSS 63 SIHEEN ADDRESS
pemeseae 64CHY-51- 2P
14. 1 do hereby cortify that the information supphed with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indrcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if madao under
oal; thal | arm an offices or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules, and thal my name

apyrars in Black 12 or Black 13 if chpinged 5 an attachment)with an gridress.
SIGNATURE: [/, /M eadey %= [7-F5 F6L-5579

siGHARUPE AND TYPED OR PRINTED NAME OF SIGN Dantin i Frone §




