- k_FlLE NOW_:___F_!_LlNG FEE AFTER NIAY 118 $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 2 8 1 997 8 . OOam

ANNUAL REPORT Secrotary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (4)

1. Corporation Marmo

AUTHENTIC WOOD DESIGNS, INC.

Prircipal |

C/O LARRY FREEMAN C/O LARRY FREEMAN
1400 §. JEFFERSON STREET 1400 5. JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344-1638
3. Date Incorporatad or Qualified 3a. Data of Last Report
2. Pringipal P ace of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 59-30326086 - Not Appiicable
Suiter, Apit ¥, ¢l Suite, Apl #, elc. s
" S, Apt #,cle T Sie Ap 5. Certificato of Status Desired [ $8.75 addional
E?J 271 Fee Requlred
| Ly & St Cily & State 6. Elaction Campalgn Financing $5.00 may Be
_2§1 e 2—8] Trust Fund Contribution Added to Fees
| &p | Gountry _dp | Country 8. Tris corporation has liability for igtangible tax under s. 199.032,
I e 30] Florida Statutes ves [JNo
| » Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, LARRY B[ Mame
1400 S. JEFFERSON STREEY B2} Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 =
B4: City FL 85| Zip Code

91, Plrsuant tthe provsions ol Soctions 607 G502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 {9/96)

office o registered agenl, or both, inng Sate of Florida Such change was authorized by the corporation's board of diraclars, | hereby accept the appointment as registered
agent. Lam familizg witb a&nd accept the obiligations ol, Section 607.0505, Florida Statutes.
SIGNATURL s e e i e e
Bhahoe bypenioe oot can e ol e ered agent and tile 4 appkeatl: (NOTE Regrstered Agent signature required whan rainslating) DATE
2. T “. ___OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ’D S [ DELETE LITITLE [T change [T Adsition
Hak FREEMAN, LARRY 1.2 NAME
seer ooiess | 1400 S, JEFFERSON ST, 13 SIREET ADDRESS
GIY-S1 MONTICELLO FL 1.4 CITY-5T-2IP
me | D [ DeLETE 2 TITLE [J Change [ Addition
HAME FREEMAN, TERESA D. 2.2 RAME '
sieerapomes | 1400 8, JEFFERSON $T. 2 4 STREET ADDRESS
ey 1w MONTICELLO FL 2 4 DHY-5T- P
e [T OECETE I 89 T0LE [ Change [ Addilion
AR 32 NAME
STHEET ADCRE: 3.3 STRIET ADDRESS
ciy S Aw e ) 34.CITY-ST-21P
TR : CTOECETE 41 TLE [ Change L] Adailion
NAYIE 4.2 NAME
SIRFET ALl s 4,3 STREET ADDRESS
L0y -ST AP 44 CITY-ST- 20
Er CToeiee 51 TIILE [Jthange [ Additian
Rt 5.2 NAME
SIAFE ] ADDR: 25 5.3 STREET ADDRESS
C-1y-81- 4P 54 CITY-§7-2IP
BT [T oeLETE 61 TITLE [ thange ] Addition
hitAE 6.2 NAME
STREL® ALDRESY 6.3 STREET ADDRESS
Cily-5t- 2 £.4 CITY- 8T-ZIP

14, | do hereby corlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the
infomation incieated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that
I am an olicer or gwrector of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears n Bloes 17 or B ock 13 if changed, or on an attachment with an address.

SI G N ATU R E L SIvATURE l;w'n ::v'pf'b oA };niiu'r ;: N;;F: SIONING';FFt;;H oR m;zs-;o:n } : :{ O?/QQTN/? 7 ?a%ngﬁgnz QS_/?




