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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # |_87241 (0)

1. Corporation Name

PROFESSIONAL WOODWORKING OF CENTRAL FLORIDA. INC

MR RS

1] 26) _59-3040080 Not Applicable

Principat Place of Business Mailing Address
P.O. BOX 350789 P.O. BOX 350789
GRAND (SLAND FL 32735 GRAND ISLAND FL 32735
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Piinclpal Place of Business T | 2. Mailing Address 4. FEl Number Applied For

A o b

Suite, Apl. #, slc. Suite, Apt. 4, etc. o
_I P — P 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required

City & State | Ciy&Sate 8. Eleciion Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a Added to Fees

Zip Country 7w Country 8. This corporation owes or has paid the current year Intangibie
24 E] N 29] 5] Personal Property Tax due June 30. OYes o

9. Name and Address of Curr_ont Ragistered Agent 19, Name and Address of New Registered Agent
HENSON, GARY D. 81 Name
39438 STATE RD. 82| Strest Address (P.O. Box Number is Nol Acceptatie)
SUITE 452
LEESBURG FL 32778 &
84| City Fﬂas Zip Cods

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registersd
office or reglstered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE y [P .
Bignature, lypnd of preted name ol eogudoed agenl aicd ke 1 apphcalle [MOTE Regmered Agant signaiins raquired whan minstaing) BATE
12. OFFICILRHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - ket 11 TITE [ change L] Addition
HAME HENSON, GARY D. 1.2 NAME
" smeeranoress | 39438 STATE RD., STE. 452 1.3 STREET ADDRESS
CTY-ST-2IP LEESBURG FL 14 CTY-51-2IP
TITLE [ DELETE 2.1 TITLE ~ [Jchange ] Addition
NAME 2.7 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-$1-2P 2.401Y-81-7P N .
TLE [T DELETE 31 TITLE " [JChange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2IP
TIME [ ELeTE 41 TITLE " [thange ] Addition
NAME 4.2 NAML
STREET ADDAESS 43 STRELT ADDRESS
£ITY-S1-2IP 44 CITY-ST-2P
e 7 oELETE 5 TME [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF :
TITLE T oeceTe 8.1 1L [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITy-5T-2IP
14, | hareby cerlify that the information supphied wath this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual repog or supplomental annual repord is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or diracior of the corpgration or the: reggi to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot o

(Il PeS ol nr -

MISARIA ™I ISP,

comormon AT, LTI Apr 16 1998 8:00am
ANNUAL REPORT k Secratary of State Secretary Of State

CRZE034 (10/97)




