FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . : »
R AoeswsTieT Feb 08,1999 8:00am  § .,

ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS :

1999 .
02-08-1999 90057 038 *##%6] .25

DOCUMENT # N97000001432 1

1. Corporation Name

THE CARPENTER'S HOUSE, INC.

Principal Place of Business Mailing Address : !
5395 RAMONA BLVD, ' 5335 RAMONA BLVD, i
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 : b
2. Pnnclpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :! )
nl 26] 03/14/1997 I
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number : Applied Far L
22] 27] 59-3435836 Not Applicable | & 1.
City_& Sta City & Stat . . . wonal —1 o LY
_l A Oy S 5tely - e .—=[~5 Certifcate of Stats Desired —~[1" $8.75. Additonal. . 1.
23 28 Fee Required ]
Country Zip Country 8. Election Campaign Financing $5.00 May Bo |
_1 ’El ;‘ I;I Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i .
. RN A S 81} Name
MCINTYRE;:HOWARD -, ;-

6039 CUMBERLAND GAP TRAIL NORTH

i
” 82| Streat Address (P.O. Box Numbar is Not Acceptable) E

33 -
STE.200 |
JACKSONVILLE FL 32244 84| City FL 85| Zip Cods I
11“;Pursuant 10/ lhe prowsmns of Sections 617.0502 and- 617 1508 F!onda Statutes, the above-named corporation submits thts stalen;ent for the‘p-urpose ol'.changlngfms reglstered Tk
officeior fegistered agent, or both, in the State of Florida? Such change was authorized by the corporation's board of dnrectors reby ooept_tha appointmen raglstered i 1
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. [EB caatt RS i." LA E TS HRERE :
SIGNATURE :
. N Slignature, typed or printed name of registered agent rad titis if applicable. ({NOTE; Ragisterad Agent signatura required when reinstating) DATE 6
12, . OFFICERS AND DIRECTORS I 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
-
TME PD ' LJDELETE l 11 TME (., tomy [OChange  []Additon | —.
NAME MCINTRYE, HOWARD L \ 1.2NAME 5
sTReET ADDRESS| 8039 CUMBERLAND CAP TRAIL N. \ 13 STREET ADDRESS mELT a
erv.stze | JACKSONVILLE FL 32244 \ 4cv-st.2 &
TME VD - [ DELETE 24 TILE ‘ [Clchange [ Additon | © fif:
1 : T A
NAVE HALL, STEVEN R : 22NAME i
A . | I
sTreeTADDRESS| 3674 SAN VISCAYA DRIVE ; 23 STREET ADDRESS i
CITY-5T-ZF JACKSONVILLE FL 32217 SIECINU e SRR 24CMY-5T-2ZP = L
TME | STD = TJ DELETE BTmE | ) Tt (JChange [ Addition ;
Uit 246 HOGGATT, MARTHA,G a2nwe 5
58114373 ROSE HILL DR E:i!< ™ 33 STREET ADORESS 1
; JACKSONVILLE FL 32221 34,CITY-ST-2IP x
LR R ] DELETE 41TME ] change [ Addition 4.
4.2 NAME L 1.
(I i B
4.3 STREET ADDRESS - g
44CITY-§T-29 f P4 g izt : i
[] DELETE 51TIMLE : ‘[CIcChange ~ ] Addition i
5.2NAME : 1.
5.3 STREET ADDRESS ;
CITY.ST-ZP 5.4 CITY-ST-ZP i 1
TmE e J DELETE 61TLE OChange  ClAddton | i}
A ER EY) 82 NAME e o . 3 %
STREET ADDRESS |- St 63 STREET ADDRESS ' ) B 13
oTy'stzoP ™ 64 CITY-ST-ZIP ; '
14. | hersby.certify.that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statules. | further cerlify that the information i
, " indicated on,this anhual repon-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an [
. officer or diractor of the corporation ar the receiver or trustee empewered to execute this.report as required by Chapter 617, Florida Statutes; and that my name appears in g i
Block 12 or;Block:13'if cha gad or on an attachment with an address with all other like empowered. 1
1.
i ER




