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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Feb 05 1998 8:00am

Secretary of State

1. Corporation Mame

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ” DIVISION OF CORPORATIONS
DOCUMENT # 19635 (6)

CUSTOM TRIM AND INTERIOR WOODWORKING, INC.

R TRARARRRo

Principal Place of Business

% GINDY NANGCY HAMMOGK
§120 W MARGE LN
DUNNELLON FL 34433

Mailing Address

% GINDY NANCY HAMMOCK
5120 W MARGE LN
DUNNELLON FL 34433

DO NOT WRITE IN THIS SPACE

us LIE] 3. Date Incorporated or Qualified
_ {19/26/1989
Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
26] H9-2971443 Not Applicable
Suite, Apt. #, ztc. Suite, Apt. ¥, etc. ,$8.75 Additional
27]

5, Certificate of Status Desired )

- Fee Required

z

|21

=
23

24] |25 2]

22
City & State City & State 6. Election Campalgn Financing $5.00 May Be
_l e El Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurrent year Intapgible

Yas No

|30]

Personal Property Tax due June 30.

9. Name and Address of Current Reglstered Agant

HAMMOCK, CINDY N.
5120 W MARGE LN
DUNNELLON FL 34433

10. Name and Address of New Registered Agent
81! Name
B2 Street Address (P.C. Box Number is Not Acceptable)
83
ea| Cily

85] Zip Code
FL ]

agent. | am famillac with, and actept the obligations of, Section 607.
SIGNATURE

11. Pursuani to the provisions of Sections 507.0502 and 607.1508, Florlda Statutes, the above-namecd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeiniment as registered

a5, Flerida Statutes.

Slgnature typed or prated name of regislered agent and tilla if appficabie.

(NOTE; Registerad Agant signature regulred when relnstaling) DATE

1z OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ TelETE 1.1 TMLE . [T Change [ Addilion
NAME HAMMOCK, WILLIAM J. 1.2 NAME
sweeeT anoRess | 8120 W MARGE LN 13 STREET ADDAESS
GITY-ST- 2P DUNNELLON FL 1.4 CITY - ST- 2P
TME SDT ] pELeTE 2.1 TTLE [T cChange ] Addition
NAME HAMMOCK, CINDY N. 22 NAME
sreet aoomess | 5120 W MARGE LN 2.3 STREET ADDRESS
CITY-§7-2P DUNNELLON FL 2.4 CITY-ST-2P
TILE ] DELETE 11 TITLE [Ci Change L] Addition
NAME 32 NAME
' STREET ADGRESS 33 5TREET ADDRESS
CITY-5T-2P 34, GITY-ST-2IP
TILE { ] DELETE 41 TITLE ] Change L] Addition
NAME 4.2 NAME '___
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-ZP 44 CITY-5T-2P
TILE ] DELETE 5.1 TITLE L] Change I Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S7-ZIP
THLE L1 oFLeTE 51 TMLE [ change [ Adetion
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-2P 6.4 CITY-ST-2P

indicated on {i

Block 12 or Biock 13 #f changed, or on an attachment wi
- -

SIGNATURE: Lidlozsesi

14. | hareby cer:ntg that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

I

B[ T Hamancel /21158 352-78%-604




