FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT ¢ o) FLORITA DEPARTMENT OF STATE T
CORPORATION ;'é‘ Sandra B. Mortham
ANNUAL REPORT " %J Secretary of Slate
1996 et DWVISION OF CORPORATIONS

DOCUMENT # M85455 (7)

1. Corporation Name

DEVINE CARPENTRY. INC.

-~ I——

Principal Place of Business Ma]f;g Address
2527 SW 15TH AVE 2527 SW 15TH AVE
CAPE CORAL FL 33914 GAPE CORAL FL 33914

3 Dcelﬁ mcoﬁorélﬁcl or Qualified l 3a. De&[o(rﬁs{ Regort

2. Prncipal Piace of Business ' 2a. Mailng Ad Jress 4. FEI Number Apphed For
-Tl 261 085 Naot Applicable
$B.75 additional

"N

uite, Apt. 4, elc. Surte, Apt. #, etc. . .
Suite, Ap - o AR 5. Certificate ol Status Desired O

E;I 27 Fee Required
City & State City & State 6. Eiech@ Campaign Financing O $5.00 May Be
E‘ E[ Trust Fund Contritxition Added to Fees
Zio . Country - 7ip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| [29] 30| Florda Statutes B Yes [INo
9. Name end Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
[EVlNEu MICHAEL O “» 82| Street Address (P.O- Box Number is Not Acceptable] .
2szrsw-ssmwve LS E-0- 80 Mo, Cee Land Ak e 21¥
GAPE-CORAL-FL-33044-1145 83
. %\bjﬁ mbtl &“o

11, Pursaant 1o the provisions of Sections 607.0502 ard 6071508, Florda Statutes, the above-named corparation subrits this statement for the purpose of changing its registered office
or regesterad agent, or both, in the State of Florida Suchk change was authorized Dy the corporalion's hoard of directors. | hereby accept the appaintment as registered agent, | am
farmiliar with, and accep! the obligations of, Sectinn GO7.0500 Frenida Stabutes.

SIGNATURE _ . . ... L . . L IO .. . . . . e
Stapaatu: Bl o oot Al O iz a o Ba el D an ot B HOTE - Rogrested At sepoat r_i:r»_»q--u- o1t ety LATE 6
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TILE PD T EI)E[FT“_ B ERENE T El Crange [ Addition g
NAMF DEVINE, MICHAEL D. m 12 NANE No- =4
STREET ATDRE S 2527-SW-15TH-AVENUE | s aoicss || BIBO Cleve fmnd RAvenuve Suak 2I% i
CITY-ST-2IP g?;e"cg%ﬂ - - TACITY ST-7P N . B+ m“ic‘"b; L 33803~ %
TiLt [ DELETE 7 1T Change Addition
o DEVINE, LINDA A o Mo Cxerese
STREET ADDRESS -2527-SW-15TH-AVE - 23 SIREET ADDRESS Ia SDAQIC& b""\& HUL SCM‘}" 218
oY §T-21P GAPE-GORALFL R sorvsre N0 . YYWMErsS  EC 33903 -ba 3l
TILE [ DELEIE 31 1ILF ' ' [ Change [ Additon
NAME 32 NAME
STREE] ADDRESS 33 STRIET ADCRESS
CITY-51-2iP . . o 34GIY-§1-F
TITLE [T DELETE & 1 THLE [C] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 38TRIET ADRESS
CITY-51-2IP . _44[-‘YY-ST-Z\F‘
LE ) DELETE 5 TiLF [1 Cnang= [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREED ADORESS
Cily-ST-2IF _ 54 07v-§1-7IF
TITLE 7 DELETE 6 TITLE [] Change  [] Addition
NAME b2 NAME
STREET ADDRESS 63 SIREFT ADORESS
CITY-5T1-2IP L 6401y §1-21F N
14. | do rereby certify that the information suppliod w th thes fing is voluntarily furnished and does not gualty for the examption stated in Saclan 119.0713)k), Flonda Statutes. | further
cerlty that the information indicated on this anoua’ report or supplemental annua’ report is trae and ascurate and that my signature shall have the same lsgal effect as if made under
oath, that 1 am an oficer or drector of the cogoration or he recaver of tustee enpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chagneaor on an atlachimen? with irpss
SIGNATURE: ./ /20 A w  fomer e o 2~
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR [ Tiaytiense PHicnd: k 4\



