FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g

b A
Sy

FLORIDA DEPARTMENT OF STATE
Sandra B Moarthan

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

Principa’ Place of Business

C/O LARRY FREEMAN
1400 S. JEFFERSON STREET

L87927
AUTHENTIC WOOD DESIGNS, INC.

Maling Address

(4)

G/O LARRY FREEMAN
1400 . JEFFERSON STREET

‘9. Name and Address of Current Registered Agent

FREEMAN, LARRY
1400 S. JEFFERSON STREET
MONTICELLO FL 32344

41, Pursuant 16 tho pra-:wsiomsnol Sections 607.0502 and 607 15048, Flonda
or regislerad agent, or hoth, in the State of Flosda Such chang: was aulhiorized by the corporation's board of dire
famitiar with, and accept the obligations of, Scction 637.05050, Horida Stalites.

MONTIGELLO FL 32344 MONTICELLO FL 32344

2. —F'rirlcipa? Flace of Rusiness h T 2a. Ml g"Z{Emr

2] 2]

~ Suite, Apl. #, etc. | Suite, Apl. #, €1¢.
| City & Statc - City & Siate
EJ -~ - ®

i Zip - Cauntry | Z1p
2] 25 28]

R

3. Date inco porated or Quatified

07/19/1980

1

3a,

Dite of L ast Repart

- 03/15/1995

I

4 T Nomber

| corwy
- 30 - . - -

650 Streal Addiess (170 Tiox Mot i Nol Adapiati

|83

.10, Name and Addross of New Registered Agent

(8a| cy T

Applied For

Naot Applicable

5. Certifcale of Status Desrecd

6. Election Campaign Financing
Trust Fund Contribution

i

'$8.75 Adgditional

Fee Reguired

a

 $5.00 MayBe

Added to Fees

A Yes

(N0

8. This corporation has liabilly gerilangibic tax under s 189.032,
Fiatida Stalates

FL

85 l Zip Code

Statotos, e abave named corporhion submits this satoent for the purpese of chary
ctors. | hercty accent the appontment as registered agenl. L am

Al

ing its registered offi

Ce

SIREET ADDRESS
Cily-ST-21#

6 3STREED ADGRESS
€a0Ty-S1- AP

SIGNATURE AND TYPE

14. | ¢o hereby certify thal the information suppied with this fi
certify that the information indicated on his annual repon or suppieents! annual repart is rae and a
oath; that 1 am an officer or direclor of the corporation o the receiver or trustee erpowe ol t exocute s repor ae reprred by Chapter 607, Floada Statules; acd that my namo
appears in Block 12 or Block 13 i ciygnged, or on an attachment with an addiess.

SIGNATURE: _

A PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE _ . o ) ) o .
g e g o P B Oty e ] gl @l e A PTE Tgtirgd gt S gt g

2. T ocERSMbDRECTIORS e

TILF 9] ] DEvETE 11 1L

RAE FREEMAN, LARRY 1.2 ML

STAEET ADDALSS 1400 S. JEFFERSON ST. 13 STREFT ADDFESS

CY-5T- 20 MONTICELLO FL o Raowsta

NLE 4] [ DELFIE 2 13LE

NAME FREEMAN, TERESA D. 29 naME

STRELT ADDRESS 1400 S. JEFFERSON ST. 73 SIREE] ADDRESS

CIry-SI-2iF MONT‘CEU.O FL »»»»» 24CT7-SI-2F

THILF [JDELEIE STILF

NN 59 NAKE

STHEF| ADDHESS 33 SREET ANORESS

ony-ST- 2 34 CITY- 5120

me . ) DELEE W

HAME 47NN

SIREFT ADDRESS 43 STHEET ADESS

CITv-ST-79 ) L ]  Raanivstae B

TLF [] DELETE RIS

NAME 57 NAME

STREE[ ADORESS 53 STREF T AGDAESS

CTy-S1-2P -  Rsacmstoe ]

s [ DELETE 6 1TiTiF

KAV 67 NAME

Iing is voluatanily farmished and does not qualfy for the exenplion stal
{ancuate and that my siona

e

3hshe oy

tocl in Section 119,043k, Florids
Lirer shal: have: the same lega’ ffe

FIANGE 570 OFFICERS AND DIRECIORS N 17|
[ Change [ Additior.
T o L[:] Ghangz  [] Addilion
’ [ Change  [] Addit:on

T [ omng: T adaitien i
“Clcrange [ Addition
T [ Change {7 Addition

st as if made under

9979517

vE P e ®

falutes. | futher |

CR2E034 (12/95)




