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

PROFIT

CORPORATION
ANNUAL REPORT

1997

o gh}\

FLORIDA DEPARTMENT OF STATE

| Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PREMIERE CARPENTRY SERVICE, INC.

L45381

(5)

Principal Place of Bus ness

‘ Mailing Address

FILED

Apr 01 1997 8:00am
Secretary of State

AR R RR R

533 TIFFANY LANE 533 TIFFANY LANE
SANFORD FL 32773 SANFORD FL 327738402
3. Datg Incorparated or Qualified | 3a. Date of Last Report
05/01/
ninecpal Place of Husmr";s 28, Mail Ir'lg Address 4. FE! Number Appilied For

GS o bov-e ?.-,] Cdob V2. KO-20050R8 Not Applicable
TSuie, Apl ¥, elc. SteAi#etc
S Ant et . P 6. Cerlificate of Status Desired E] 58'75 Additional
25] ;[ Fee Required
| City & State | Cily & Stale 8. Etaction Campaign Financing $5.00 May Be
2;1 28] Trust Fund Contribution Added to Fees
| dw __ Gountry | & Country 8. This corporation has liability for intangible tax under . 199,032,
L‘{[#k, e 25 29] 30 Fiorida Statutes [ ves
| 9. Neme and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81| N

MIXON, WILLIAM C. ame

533 TIFFANY LANE 82| Street Address (P.0. Box Numbar is Not Ascaptable)

SANFORD FL 32773

83

B4| City

FL |*

Zip Code

SIGNATURE

11, Pursuant Lo the provisians of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submils this statement for 1he purpose of changing ils registered
officer or regislerct agont, or Dath, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.056056, Florida Statutes.

Slygratie. gl on 4 nted narme o regstoned agenl mod tite #f applicable (MOTE: Rogislered Agent Eignalure requlted when reinstalng) DATE
2. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT oeLeTe 11TMLE T thange T Adeition
HAME MIXON, WILLIAM C. 1.2 NAME
st anonress | 533 TIFFANY LANE 1.3 STREET ADDRESS
env-sr-vr | SANFORD FL 14CTY-5T-2P
A D ] peLese ZUTILE Ll change  TT Additan
NAME MIXON, TAMMY 22 HAMEE
steer aooress | 533 TIFFANY LANE 23 STREET ADDRESS
iy St AP SANFORD FL 2.4 CITY-GT. 1P
N L] oeLete 31 TILE {J Change [ Addition
HAME 32 NAME
SIREET ADDIRE S 33 STREET ADDRESS
Lok 34, CTY-ST-7P
VLF L] DeLese 41T T change T Adaition
HAME I 4 2HAME
SIBEET ATILSS 43 STREET ADDRESS
| cry-s1oe 44 CTY-ST- 1P
TiLF L] pecere S1TIME 1] Change  [_J Addition
NAME 52 NAME
SIREET AIDRESS 53 STREET ADDRESS
Gy -51- 72 545ITY-5T- 2P
TITLE [T peLese &17TLF Tl cnange [} Addition
HAME 62 HAME
SIREET AIDRESS 63 STREET ADDRESS
Gy -1 20 64 CITY-ST-2P

HBRED

14. 1 do hereby certify that the information supplied with this fling does not gualify for the exermplion stated in Section 119,07(3)(i}, Florida Statutes | further certify that the
informalion indiczled on this annual report or supplomental annual report is rue and accurate and thal my signature shall have the same lagal affect as if made under oath; thal
Lam an officer or direstor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cmngod or on an atlac’nmen)mh an address.

SIGNATURE:

FFICER OR DIREGTOR

Date Davtime Fhone ¥

CR2EQ34 (9/96)



