TR

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

t‘g‘g‘ FLORIDA DEPARTMENT QF STATE
CORPORATION i . “%‘3 Sandra B. Mortham
ANNUAL REPORT pic Secrelary of Slate

DIVISION OF CORPORATIONS

1996 5
DOCUMENT # L87241 (0)

1. Corporation Narme

PROFESSIONAL WOODWORKING OF CENTRAL FLORIDA, INC

[

LT

Principal Place of Business Mailing Addross
P.0. BOX 350789 £.0. BOX 350780
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
3. Date incorporated or Qualifiod 3a. Dale of Last Repon
2. Principal Flace of Business | 28, Mailing Address 4, FEi Number Apphed For
21] 26| ' 59-3049980 Nol Apploatie
_ Stite, Apt. #, etc. | Suile, Apt. ¥, ale. 5. Corlificate of Stalus Desirad O $8.75 additional
2ZI 27] Fee Required
| Ciy & State __ City & Stale 6. Eection Carnpaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Couniry | dp Country 8. This corporation has liabilily for intangible tax under ¢ 199.032,
24] 25) 28] 0] Florida Statutes [ Yes [INa
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namne
HENSON, GARY D. B2| Sireet Address [P0 Box Number 1s Mol AcGoptable)
39436 STATE RD.
SUITE 452 8
LEESBURG FL 32778 84| city FL |55 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Flonda Statides, the above-named sorporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such char\%e was authorlzed by the corporation's board of directors. | hereby aacept the appeointment as regstered agent. | am
familiar with, and accept the obligations of, Soction 807 0505, Florda Statutes.

SIGNATURE . e e e e e e e .

Sigrating, typesd o pettict R OF Ko sred ageet a1 7 oppi bl TOTL Bnglilero Agant & gaatort ri it o weeen et DAT:
12. OFFICENS AND DIFECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE L 1ILE [ Change  [] Addition
NAME HENSON, GARY D. 1.2 NAME
staterantiess | 39438 STATE RD., STE. 452 15 SIREFT ADCHESS
CITY - §1-21P LEESBURG Ft. 14CHY-51-71P
TILE ] DELETE 211 [[3 Change  [T] Addit.on
NAME 72 NAME
STHEET ALDIRESS 23 STREE] ADDRESS
CIY-5T- 2P 2AGITY-ST- TP
Lt [T} DELETE 3ATILE [ Change [ Addition
NAME 32 RAWE
SYREE T ADDRESS 3.3 SIRLEN ADDRESS
CiTY -1 - 72 A 34 G1Y-81-7IP
TIMLE [} peeene 4 1TITLE {7] Crange  [] Agdition
HAME 42 Nt
STREET ADDRESS 43 STREE] RODRESS
GITY-5T-2IF 44CTY-5T-71P
me CIDELETE 5 1THLE [ Change [ Additian
NAME 5.2 hAME
STREET ADDRESS 53 SIREET AUDRESS
| omi-stme oo S4CTY-S1. 20 B
TILE [ DELETE B 1IILE [ Change ] Addition
HAME 6.2 NAME
STREET AJDRESS 6.3 STREE | ADDRESS
CITY-$1- 2 64.CITY- 51-2F

14, | do heraby certity that the information supplied with this flling"is voluntarlly furished and does not gualify for the exemption stated in Seclion 119.073){k), Florida Statutes. { further
cerlity thal the information indicated on this annual report or supplemental annual repoit is true and accurale end that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation of 1he receiver or lrustee empowered 1o exccute this repart as reguired by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, ar on an attachment with an aciciress.
SIGNATURE: _ . e s_ﬁzg/f GG . 35R-(LF 9010
NAME OF SIGNING OFFIGER OR DIRECTOR Dats Dzl Fhicne #

CR2E034 (12/95)




