SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS
1. Corporation Name L5591 2 (4)
1
POE'S WOODCRAFT INC. ‘
Principal Place of Bosiness T Eiall}r;a;iadrcss I ‘ o “"“'H mllm I|||| |||||“||I“|“||“I|I“ |!I|| l‘ll'lml Ill“ Ill‘
€332 LEE ANN LANE 6332 LEE ANN LANE
NAPLES FL-03%2~ NAPLES FL-89948
3. Date Incorporaled or Quahted 3a. Date of Last Reporl 1
2. Principa! Place of Busingess ’ 2a, Mailing Address 4. FEI Number o Applied For
?l 2&] . _mlﬂalzz o Not Appiicahle
Suite, Apt #, ele Sune, Apt. #, etc . . i
' n - k- o 5. Certficate of Status Desired D $8.75 AdqmonaL
;;I g—ﬂ Fee Required
City & State | Ciy& Sale 6. Flechon Campaign Financing E] $5.00 may Ba !
23 o o 28] Trust Fund Contribulion Added to Fees
2 T, T Caunlry - | Counlry 8. Tnis corparation has hab ity for iglangible lax under s 199 832
24] 41 Oo’ 25| » 34! 0"? 30| Flonda Statules M ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 1
81| Name
POE, DOUGLAS W. B,
73‘ 1ITHST N. B2{ Streel Address (P.O. Box Number is Not Acceplan &)
NAPLES FL 33940 = ]
84| City EL 185 7w Code
11, Pursuant 1o the provisions of Seclans 607 0502 and 607 1508, Flanda Statutes, the above named corporaton subnts this statement fon the purpose of chianging its registered o
office or registered agenl, or bolh, in the Slate of Florida Such change was autharized by the corporaton's hoard of drectors | hereby accepl the appointment as regpstered
agent | am fam’liar with, and accept the abhgatons of, Section 6070505, Flarda Statutes
SIGNATURE R e I I - [
Signarufe bypedd or pa. agent and el Fapge abe (HOTE Heoesiered Agent sagnatare requated whoes rensta rul DATE
12. CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P T omeie TUHIRE [T Cnange [ Addition | &3
=2
e POE, DOUGLAS W T2hane 3
sraeer anoress | 734 19TH ST N. 13 STREET ADDRESS T
CITY-ST-79 NAPLES FL 14051 2P Bt
TITLE [ DELETE 21TIE [T change [ addvon [
NAME ? 2 HAME
STREET ADDRESS 2 35IREET ADDRESS
CiTyY-S1-2IP 2 4CINY-ST-2P
THLE A 3ME T change ] Acdiion
RAME 32 NAMF
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 2P J3acioyosi-ze )
TITLE [ J oecere 41T TJ change [ ] adatior
NAME 4 2 NAME
STREET ADDRESS 4 3STAEET ADDRESS
CITy-ST-2IP o 44 01y -5T-210 - ] ]
TITLE T necete ST [J cnenge [ Acdition
HAME 52 KAME
STREET ADDRESS 53 SIREFT ADORESS
Cily-SI-2IP 540Tv-51-7IF
TiLE [ 1 Deuere 6110 [T crange T[] Atditar
NAME 62 MAME
STREET ADDRESS 6 3 STREET ADDRESS |
CITY-ST-7IP EACITY. ST-2IP o L \
13, 1 do hereby cartify thal the: mformanon supplied with th.s fing is voluntar-ly furnished and does nat qualfy far the exemplion stated ir: Soction 119.07(3)(k), Flonda Stalutas | \
further cerbfy that the infarmation indicaled on this annual report ar supplemental annua! report s true and accurate and thal my signature shall have the same legal effest ag if |
made under oath: tha: | am an officer or chrector of Ine corperation of the recener or trustee ermpowered 10 execute this report as requived by Chapter 617, Fiorida Statutes, ana |
that my name appears in Blogk 12 or Black 13 if changgd. or an an attachment with an address |
I
-
SIGNATURE: _({/ : B TREDET Doueihs WRE G209 P SLEILES |
TIGHATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate [hagt o F1onic




