FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0O f St ate
DOGUMENT # N28990 (2)
SOUTHWEST FLORIDA WOODCARVERS EXHIBITION, INC.

FLORIDA DEPARTMENT OF STATE

Sandes . Morthar Feb 06 1998 8:00am

ORI

Principai Place of Business Mailing Address
CfO KARL MILLER C/O KARL MILLER 3. Date Incorporated or Qualifiac!
4644 ROCKWOQD CIRCLE NORTH 4544 ROCKWOOD CIRCLE NORTH 10/25/1988
FT. MYERS FL 33303 FT. MYERS FL 33903
4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a, Mailing Address o
P S 5. Certificate of Status Desired O $8.75 additional
m ;a . Feer Required
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
ZI _z?[ Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ™ Clves [Clno
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibie
;ﬂ ~'2—5—[ -2;] ;a Personal Property Tax due June 30Q. Cves [OnNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name T ) T T
MILLER, KARL 22| Steet Address (P.0. Box Number 1s Mol Accepiabie)
4644 ROCKWOOD CIRCLE NORTH ; —
FT. MYERS FL 33903 83
84| City ’ T EL Iss Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpargliin’s board ofQirectars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,05[@I0rlda Statutes. -
SIGNATURE KARY, E. Milies m/ | ~2K -9 &
h DATE

Sighature, yped or priated nama of ragisiered agent and Ule It appiicable. {MOTE: Registerod Agant slgnatuﬁ'mqulred when Ieinstaling)
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TOLE D L1 DELETE 1.1 TIME [} Change ] Additian
NAME HOBSON, JACK 12NAME
street aooress | 1520 STAFFORD EANE 1.3 STREET ADDRESS
CITY-S1-20P SARASOTA FL 14 CITY-ST-2P
TILE D L{ DELETE 21TITLE S i | Change [ Addifion
NAME CHARLES PETERS 22 NAME
smeeTaooress | 620 SIMMONS AVE. 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4 CITY-ST-2°
TINE b L] DELETE 31 TITLE C1 Change T Addition
HAME MILLER, KARL 32 NAME
smegrapoAess | 4644 ROCKWOQOD CIRCLE N. 33 STREET ADDRESS
CHTY-ST- 7P FT. MYERS FL 3.4, CIY-ST-2IP
TLE VD [ DELETE 41 TILE . ’ " [Jchange [} Addition
NAME MICHAUD, NORMAND 4.2 NAME
streeT apoaess | 2241 GULFVIEW ROAD 4.3 STREET ADDRESS
CITY-§T-2IP 1fUNTA GORDA Fl . 44 0ITY-ST-29 L - = _
TITLE 8 DELETE 51 TILE Change ‘Addition
NAME 'RUSS‘E'LL EQYD 52 NAME
seer aooeess | £O6H V- TRMIAMY TRAIL Fyp 53 STREET ADORESS
CiTY - §T-11P . FT. MYE’Q g,v FL 373 q 0% 5.4 CITY-8T- 2Ip
TILE S5 D ) LI peLRE 5.1 TITLE o (I Change  {X] Addition
NAME BEVE RLY HENRICHSN 6.2 NAVE
smeganoeess | §) 31 A PoPLiN AVE, 6.3 STREEY ADDRESS
orv-si-zp | EEANG L ELUSOD | FL. 5’41;24 | 6.4 CITY-ST-2P

14, 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. [ further certify that the infarmation
ind:catéd on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
offizer or director of ihe carporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rd -

Block 12 or Block 13 if changed, or on an attachment with an address.
= & i B 12 L ala’—4») ” a—
SIGNATURE: _KARQ LIGESTATIT £ 211 IHJ,MA ) /h—:_—? 77

CR2E037 (10/97)



