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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_45331

(5)

1. Corporatioh Namo
PREMIERE CARPENTRY SERVICE, INC.
Principal Place of Business Mailing Address
533 MIFFANY LANE 533 TIFFANY LANE
SANFORD FL 32713 SANFORD FL 32773

FILED
Apr 14 1998 &:00am
Secretary of State

OGO G AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
21 59-2095058 Not Applicable
Suite, Apl. #, elc Suitc, Apt. #, etc.

0O $8.75 additional

§. Cerificate of Status Desired Fee Requlred

EINEINE]

City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
- Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
?5] ;J 30 Personal Property Tax due Jung 30. Oves [dnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MOON, WILLIAM C. B[ Namo
533 TIFFANY LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City FL ,asJ Zip Code

agont. | am familiar wilh, and accop( the obhgauonq of. Section 607 505, FIonda Statutes

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate ol Floriga Such change was autharized by tha corperation’s board of directors. ) hereby accapt the appoiniment as ragistered

SIGNATURE MA/‘.& Ve’ 4 é/
natira bypsd] OF ANt Dt ol foghs! |. T l ane il ﬂvu! " appii it (NOT[ Fafs! Agent signatre 1equired when reinslating)

ARG W

Block 12 or Block 13 if changeod, or on an attachment with an addrass,

| SIGNATORE T2 1/ S //é 7 A s

DATE

OfF £ICE HS AND DIRLCTORS ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 12
TlTLi D [ DELETE 11 70LE ] Change 7 Addition
NAME MIXON, WILLIAM C. 1.2 NAME
smeerappress | 533 TIFFANY LANE 1.3 STREET ADDRESS
CITY-81-21P SANFORD FL 14 CITY-ST- 2P
TME D [T oeLere 21TILE [J Change T Acdition
NAME MIXON, TAMMY 22 NAME
smeerappress | 533 TIFFANY LANE 23 STREET ADDRESS
oTy-5t-20 SANFORD FL _ 2 4CHY-ST-2P
LE [ oecere 3ATILE [T Change I Addition
NAME 3.2 NGME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-S1-2IP
THLE T oeLeTe 41TMLE CJ Change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-21P 44 CITY-ST-2p
e O cicire 51TINE T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY - 5T- 2P
THLE T T DELETE 5.1 THTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CiTY-ST-29 64GITY-ST-2P
14. | hereby certily that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ho recotver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P32 — O3/ T

PGy DIF - 20/

CR2E034 (10/97)



