QUriGar

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $350.00 FILED
PROFIT 8o FLORIDA DEP#RTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Kathevine Harris
ANNUAL REPORT Socretry of Sae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90030 032 ***150.00

DOCUMENT # L45381

1. Corperation Name

PREMIERE CARPENTRY SERVICE, INC.

~ ARSNGB

Principal Place of Business Mailing Address
533 TIFFANY LANE 533 TIFFANY LANE
SANFORD F. 32773 SANFORD FL 327173
DO NOT WRITE IN THIS SPACE
3. Date b corporated or Qualifed
| 01/22/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 £9-2695058 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . i+i
—l © —l P 5. Cerlifciite of Status Desired (] $8.75 A:!(%lﬂonal
22 27 Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 nay Be
23 ;S] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporaticn owes the current year Intangible
24 B;l El I;ﬂ Personal Property Tax. Oves  {INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MIXON, WILLIAM C.
533 TIFFANY LANE
SANFORD FL 32773 83

84| City 85
FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this staterent for the purpose f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was ithorized by the carperetion's board of cirectars. | hereby accept the appaintment as registered
agent. am familiar with. and accept the obligatins of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptabile)

Zip Cnde

SIGNATURE
Signature, typed or printed nai 1e of registered agent ind title f apphcable (NOTI:: Registered Agenl signature requ red when reinstating) DATE 8
12, OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 =i}
TITLE D 3 DELETE LATILE [JChange [ Addition E
NAME MIXON, WILLIAM C. 1.2 NAME 3
sTreeTanoress| 533 TIFFANY LANE 13 STREET ADDRESS e
CITY-ST-2P SANFORD FL 14 CITY-ST-2P R
Tme D [] DELETE 217IMLE [JChange  [JAddiion | O [ :
NAME MIXON, TAMMY 22 NAME
swreetrppress] 533 TIFFANY LANE 23 STREET ADDRESS
CITY-ST. 2IP SANFORD FL 2 4CITY-ST-2P
TITLE [J DELETE 31TME [CiChange [ Addition
NAME 32 NAME
STREET ADGRE! S 3.3 STREET ADDRESS
Cifr-57-2IP 4 GTY-81-2F
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE 0 DELETE 5.1 TITLE [JChange T[] Addition
NAME 52 NAME
STREET ADDRE: $ 53 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP
TITLE (] DELETE 61 TMLE [JChange  [7] Addition
NAME 6.2 NAME
STREET AGDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2P ]

14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report o- supplemental nnual repert is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | aim an
officer « r director of the corporgj on or the receiv.r or trustee empowered to €xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg. or on an attachinent with an addresb-with a'l other like empowered.

e L’i/)—J/ 49 S-330-74 1%

SIGNATURE:

|RE AND TYPED OR F RINTED NAME OF SIGNING ORFICEF OR DIRECTOR L Date Daylime Phone #




