FILE NOW: FILING FEE IS $61.25

NONPROFIT : ' FLOAIDA DEPAHTMENT OF STATE
CORPORATION & 2, Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N28990 (2)

1. Corpovation Name

SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC.

S

Principal Place of Business Maiing Address
C/O KARL MILLER C/O KARL MILLER
4644 ROCKWOOD CIRCLE NORTH 4644 ROCKWOOD CIRCLE NORTH
FT. MYERS FL 33903 FT. MYERS FL 33903
3. Dats Incorgorated or Quaified 3a. Date of Last Report
10/25/1988 04/19/1985'
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 26] NOT APPLICABLE Not Appiicabye
ite, #. stc ite, ¥, . iti
Suite. Apt 4. etc Suite. Apt. #, etc 5. Certificate of Status Desired O $8'75 Additional
5‘ 27 Fee Required
City & State City & State 6. Eection Campaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Gonteibution Addad to Fees
Zp Country | Zp Counlry 8. This corporation has liahility for intangibte tax under s. 169.032,
124] 25 29] [30] Florida Statutes O ves Mno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, KARL 82| Strect Address (5.0, Box Number 18 Not Acceptabie)
4644 ROCKWOOD CIRCLE NORTH
FT. MYERS FL 33903 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sactians 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation’s board of direclors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE __ . . o .
Signature, typed of Brnted narne of registarerd agent and hte i argldtle (NOTE- Aogistersd Agert Sipiature requared when renstabng] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS 10 OF F10ERS AND DIREGTONS 1N 12
THLE 11 CIDELETE 11 TITLE [JChange [ ] Addition
NAME HENRICHON, BEVERLY 1.2 NAME
seeracpress | 19319 APOPLIN AVE 13 STREET ADDRESS
CIry-S1-2IP ENGLEWOOD FL ACHTY-5T 2P
TiiLe 1D OUELETE 31TITLE Clchange [ Addition
NAME BOYD, RUSSELL 27 NAME
sreerannress | 1064 N. TAMIAME TRAIL, #48 23 STREET AODRESS
CH¥-5T-2I1P NORTH FOFlT MYERS FL 2 4CITY-ST-21P
TILE D [C]DELETE 31 TIILE [CJChange [ ] Addition
NAME BOYD, ART 32 NAME
seeer aporess | 20225 MT. PROSPECT AVE. 33 STREET ADDRESS
CITY-S- 2P PORT CHARLOTTE FL 34 GITY-§1-2IP
TILE PD CIDELETE 41TITLE Clchange [ Addition
NAME MILLER, KARL 4.2 NAME
streer aooness | 4644 ROCKWOOD CIRCLE N. 43 STREET ADDRESS
CITY-ST-2P FT. MYERS FL £4CTY-ST-2P
e D CIDELETE 51TILE B DChange ] Addition
NaME FELTON, LAWRENCE 5.2 NAME
seeraoress | 1403 S.E. 38TH TERRACE 53 STREET ADDRESS
CiIY-SI-7IP CAPE CORN. FL 54 CITY-ST-2IP
TLE VD [CJCELETE &1TMLE Clchenge [ Addition
NAME MICHAUD, NORMAND §2 NAME
sraceraopress | 2241 GULFVIEW ROAD 53 STREET ADCRESS
CATY -ST-7IP PUNTA GORDA FL 54 CITY-5T- 28
14. i do hereby certify that the information supplied with this filing is voluntarily fumished and does rot quality for the exemption stated in Section 1 19.07(3}ik), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | arm an officer or director of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
/ " Oa

SIGNATUHE' 7%0 AP - Dayame Fnoe #
Fo

INTED NAME BF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




