FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT A FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N289§0 (2)

1. Corporation Name

SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC.

GO G WA

Principat Place of Business Malling Address
G/O KARL MILLER C/O KARL-WILLER . . S . «
4644 HOCKWOOD CIRCLE NORTH 4544 ROCKWOOD CIRCLE NORTH :
FT. MYERS FL 33903 FT. MYERS FL 339034645 Y T IR ETS s
177 Sl R 7 31
2. Principal Place of Business 2a. Mailing Address 4. FEIN qpr Applied For
M 2o OF APPLICABLE i Applces
Suite, ApL. #, etc, Suite, Apl. #, etc. i , $8.75 Addillonal
El ?T-I 6. Coertificate of Status Desired ] Fee Requifed
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 26 28] 30 Florida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81| Name
MILLER, KARL 32| Sweet Address (.0 Box Number 1 Not Agcaptable)
4844 ROCKWOOD CIRCLE NORTH
FT. MYERS FL 33903 &
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemerd for the purpose of changing its registered

office or registered agent, or both, in ther State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | amn familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lypad or prirted namo o egistered agent and title if applicabla. {NOTE: Repgistered Apent signature regulred when reinstating} DATE .

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE DS [T beteTe 11 THLE D TR Trange L] Adeition g
NAME HENRICHON, BEVERLY 1200 MHeobsan JackK L B
smeeranness | 11311 APOPLIN AVE 135TREET Aporess | B L O STd FFor dne, &
CITY- §T- 2 ENGLEWOOD FL vony-stor | Sdrgso Z; ol 22 T2 &
TLE 1] [T DELETE 21 TITLE Change L] Additien |©
NAME BOYD, RUSSELL 22 NAME chotfas FaTers

smeeraoress | 1084 N. TAMIAM) TRAIL, #48 ssmETARSs | € 20 Simmons Ave.

arv.srze | NORTH FORT MYERS FL 2eov-stre |Sd Ve SoTa, fh. IF42I2

L b ™ DeLETE 31 TILE ) Change™ T Addition
NAME BOYD, ART 32 NAME

seer appress | 20225 MT. PROSPECT AVE. 3.3 STREET ADDRESS

CITY-8F- 2P POHT CHARLOTTE FL 3.4 CITY-§T-2IP

me PD [J ofceTe 41TIE [Jchange ) Addition
KAME MILLER, KARL 4.2 NAME

swaeeraporess | 4644 ROCKWOOD CIRCLE N. 4.3 STREET ADDRESS

CITY-57-2IP FY. MYERS FL 44 CITY-51-2IP

TITE D & DELETE 51 1ITLE [ change™ [ Addition
HAME FELTON, LAWRENCE 52 NAME

steerappress | 3403 S.E. 38TH TERRACE 63 STREEY ADDRESS

CITY-S7- 2 CAPE CORAL FL 54CV-5T-2P

TILE VD L3 DELETE 61 TIILE (I Change  £_] Additien
NAME MICHAUD, NORMAND 6.2 HEME

steer anoress | 2241 GULFVIEW ROAD £.3 STREET ADDRESS

CITY-51- 2P PUNTA GORDA FL 64 CITY- 5T 2P

14. 1 do hereby cerlify that the information supplied with this tiling does not qualify for the exemption statedl in Section 118.07(3)), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustae empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if ghanged, or on an, attachment with an address.
N V. D QLA’L/ Q.’?/ 1297 (Qu) 9911914

SIGNATURE: __ ol ¥
D NAME OF SIGNING OFFICER OR CTOR [ Date Daytima Phona #  DOABHAL

SIGNATURE AND TYPED OR



