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

CPROEN FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 187241 (0)
PROFESSIONAL WOODWORKING OF CENTRAL FLORIDA, INC

Principal Place of Busincss Mailing Address ”II““' |Il Il“l “llI‘II"IIIII |l|l|m| I\I“ “lll Ill“llm I‘N ||Il

£.0. BOX 350789 P.0. BOX 350789
GRAND ISLAND FL 32735 GRAND ISLAND FL 827330709
3. Date Incorporated or Qualified | 38, Date of Last Repert
|2 Principal Place of Busnoss ) 2a. Mailing Addross 4. FEl Number Applied For
1 26] 50-3049980 ot Applicabis
Suite, Apt #, ol Suite, Apl. #, elc. . . iti
— d P B, Certificate of Status Desirad 0O $8.75 acditonal
@] _ - ) ?fl Fee Required
Gy & Swute 1 Ciy & State 8. Election Campaign Financing $5.00 may Bo
s ] Trust Fund Contribution Added 1o Fees
& __ Countey 4 Country 8. This corporation has liability for injangible tax under 5. 199.032,
2 25 29 (30] Florida Statutes Yes [ MNo
o 5. Name and Address ol Current Registerad Agent 10. Name and Adiress of New Registered Agent
81| Name
HENSON, GARY D.
39438 STATE RD. 82| Btreel Address (P.O. Bax Number is Not Acceptable)
SUITE 452 =
LEESBURG FL 32778
84| City lns Zip Code
11, Pursuant lo tne provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice of registered agent or bolh, n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agend | am famiiar with, andg accept the obligations of, Section BO7.0606, Florida Statutaes.

SIGNATURE o e
e Ivpd o prclio ramee oF regastered ageot and die 1 apgicabl, (NOTE: Rogistared Agent signature required when roinstating DATE
- 7 ) ____OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS I 12
D J Deete 11TITLE LT change T Addition
HENSON, GARY D. 12 NAME
38436 STATE RD., STE. 452 1.3 STRECT ADDRESS
| _LEESBURG FL 14 CITY-$1. 2 ‘
(] OFLETE 2ATIHE ] L] change [ Aadition
KAME 2.2 NAME
STHEET AIDET 55 2.3 STREET ADDRESS
T S ) 2 4CITY-S1- 2P
e ] peere I1TILE _ 1 Change [T Addition
[ 32 HAME ' i
SIHEET ALDAESS 3.3 STAEET ADDRESS
CIY-§1- q ) - _ 34, CITY-ST- 7P
e T DECETE 41 IE [ Change ™ [T Additian
NAR 4.2 NAME
SIKEET ADOHE S5 43 STAEET ADDRESS
CTY-Sr-ar ) ) 44 CITY-57- 2P
s [T oLETE 51 7ITLE ] Change™ T_J Addition
hAME 5.2 NAME
SIREEY ALDRESS 53 STREET ABDRESS
omistar | S4CITY-ST.2¢
TIIILE L DELETE BITITLE Tl chenge [ Addition
NAME 6.2 NANE
SIREE L ADORESS 63 STAEET ADDRESS
A 3 44 CITY-81-21P
thy Cerlify that the infarmation supphed with this filtng doos not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | furlher certity that the

information inchzateo an this annual report ar supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iarn an oficer o grector of 1he corporation or the receoiver or trusiee empowered to execute this report as sequired by Chapter 807, Florida Statutes; and that rmy name
appears in Blnck 12 or Blogh) 13 1if changed. or on ap atlachment with an addregs.

SIGNATURE: j fi;}ﬂ: i Lﬁﬁ{ HGARY He UJOU) ;{I:ID -q7 35215010

Gaytirne Pnane &

CR2E034 (9/96)



