" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AL Biky, oo or e Mar 12 1997 8:00am
ANNUAL REPCRT e

Secretary of State S e Cretary Of State

o DIVISION OF CORPORATIONS

o

‘_ 1 997 & u,",_g‘
~DOCUMENT # L19635  (6)

"1+ CUSTOM TRIM AND INTERIOR WOODWORKING, INC.

MR

Mailing Address

7% CINDY NANCY HAMMOCK % CINDY NANCY HAMMOCK
1 :5120 W MARGE LN 5120 W MARGE LN
'D_UNNEI.I.ON FL 34432 DUNNELLON FL 34433-2135
v - us 3. Date Incorporated or Qualified 3a. Date of l.ast Reporl
; 09/28/1989 02/05/1996
'] 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2@ 59'2971443 Not Applicable
. ¥, 3 Suile, Apl. ¥, olc. it
Sulle. At 4. ele wie. Ae o B. Certilicale of Status Desired [} $B'75 Additional
Pie2 ;;‘ Fee Reguired
‘ : Citly & State City & State 8. Eloglion Campaign Financing $5.00 may Bs
-2?[ EI Trust Fund Cantribution Added to Fees
 dip. Country Zip Country . This corporalion has liability for infangible tax under s. 199.032,
' 25) [29] 30] Florida Stalutes Yes [ No
g, Name and Address of Current Reglslered Agent 19. Name and Address of New Reglstered Apgent
HAMMOGK, CINDY N, B81] Name
5120 W MARGE m 82| Streel Address (P.O. Box Number is Not Acceplable)
DUNNELLON FL 34433 ‘
83
84| Cily FL 85| Zip Code

11, Pursuant lo the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. § am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes

BIGNATURE ; B
Signature, typad of printod nama ol reglstered agant and lie il applicatile (NQTL: Hegistered Agonl signature required whan reinslating) DATE
__1_2_, OFFICERS AND DIRECTORS R 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [Torwere T1iE LI Cange [ Addition | &5
NAME HAMMOCK, WILLIAM J. 12 NAME §
steeT aoveess | 5120 W MARGE LN 13 STREET ADDRISS o
oiry-St-2 DUNNELLON FL 14CY-81-2P &
TLE S0T TToeLerE 2110 ' M crange [T Agdition | O
NAME HAMMOCK, CINDY N. 22 NAME
sweeraporess | 5120 W MARGE LN 2.3 STREET ADDRESS
oY-ST-2p DUNNELLON FL 2 4TITY-51-21p
TITLE [T octere 3.1 THILE ‘ [Jonange [ addition
NAME 3.2 NAME ’
=4 STREEY ADDRESS %3 STRECT ADDRESS
& CY-ST-2p 34, CITY-S1- 21
d e " DrLete 411E [T change [ Addition
¥1 tame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-5T-21P 44CIY-51- 2P _
Avme [ becete 5.1 L [ change [T Addition
,i HAME 5.7 NAME
: “BTREET ADDRESS 5.3 STREET ADDRESS
H omv-sr.aw _ 5.4 CI1¥-51-2P
A e 7 oeLere 6.1 T0LE CTcrange [ Addition
o IVNAME 6.2 NAME
3,; "STREET ADDRESS £ 3 STREET ADDRESS
q}zﬂ CTY-ST-1P 64CTY-51- 2P :

14, ! do hareby cerlify that the information supphed with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information Indicated on this annual repart or supplomental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made undor cath; thal
| am an officer or director of the corporation ar the receiver or truslee empowered fo execulte this report &§ required by Chapler 607, Florida Statutes; and that my name
appears InBlock 12 or Block 13 it changed, or on an atltachment with an address.

il
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