FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000023935 (8)
CARPENTRY WORKSHOP, INC.

W

Principal Piace ol Business Mailing Address
11120 SOUTHEAST FEDERA HGWY CARPENTRY WORKSHOP
HOBE SOUND FL 33455 P O BOX 1366
us HOBESOUND FL 33475 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Pringipal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
121] 26 650401123 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, elc, » ) $8.75 Additional
2 a 8. Certificate of Status Dosired O Fas Required
Crty & State City & State 8. Election Carnpaign Financing $5.00 May Be
Zl ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI 28 El Persona! Property Tax dua June 30. [ ves [ o
9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Registered Agent
N
INGRAM, WILLIAM T b
11130 SE FE(ERAL HwY 82| Street Address (P.O. Box Number is Not Acceptable)
S
HOBE SOUND FL 33455
82 .
84| City FL |ssl Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the pUrpose of changing its regisiered

office or registerad agent, or both, in the State of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appairiment as registered
agent. | am familar with, and accept the obhigations of. Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature tygsd v prnted nartee ol regestermd ape nl and htin if apphcabin {NCTE Registered Agant signature ragquired when reinslaling) DATE
12. OFFICERS AND DIRIE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P L] Becere 11 TILE [Jchange ] Aadition
HAME ZANGRE, JOSEPH 1.2 NAME
street apbress | 1082 S.W. KEATS AVE. 13 STACET ADDRESS
CITY-ST-2P PALM CITY FL 14 CITY-ST- 2P
TITE W T OELETE 21TIMLE [Jchange LT Addition
NAME HANNAN, DAVID 22 NAME
st aooness | PO BOX 227 N/A 2.3 STREET ADORESS
city-s1-2IP STUARTFL 2 4CITY-5T-21P
me VP [ DeLere 31 TTE [T Change ] Addition
NaME SCALLEY, G PATRICK 32 NAME
sTheer aporess | 4341 SE SATINLEAF PL 33 STREET ADDRESS
Ciry-S1- e STUART FL 34.TTY- ST-2P
HILE [ [J oecere 41TTE [ J Change ] Addition
N ZACCA), GERTRUDE 4.2 NAME -
smeeraooress | BIT SW WOODCREEK DR 43 STREET ADDRESS
CITY-51- 2P PALM CITY FL 44CTY-ST-2P
TITLE [.J oevete 51 TMLE [Jthange [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 540TY-57-2P
TINE T oELETE 6.1 THTLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-21P 6.4 CITY-ST-21P

14. | heraby certify that the information supphod with this tdling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that ihe informalian
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othcer or direclor of the corporation or the receivor of frusies empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changod, or on an attachmoent with an address

SICNATIIRE. R I T

CR2E034 (10/97)



