SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFQRE 09/20/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

1998

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION " , ' Sandra B. Mortham
ANNUAL REPORT : Secretary of State
I ‘* y

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2962 WESTFIELD RD
GULF BREEZE FL 32661
us

Principal Place of Businoss o

P93000030037 (4)

MORTON WOODWORKERS, INC.

~ Mailing Address
2062 WESTFIELD RD
GULF BREEZE FL 32561
Us

FILED

Sep 17 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business
21

Suite, Apl. #, efc.
22

2a. Mialing Addross
6]

04/23/1993
4. FEI Number Applied For
59-3179528 Not Applicable

" suite, Apt. #, otc.
27|

0 $8.75 Additiona!

5. Certificate of Status Desired A
Fee Required

City & State ..., Cityd State 6. Edsclion Campaign Financing $5.00 may Be
|23 R .- I L Trust Fund Contribution 4 Added to Fees
Zip __ Country _dip __ Country B. This corporation owes or has paid the cut[@nt year Intangible
m }25] ) 29] o }30 Personal Property Tax due June 30. Yes D No
_ 8. Name and Addres_s_ﬁ;f'étir:feﬁl"keglslarad_?ﬂ'gv;nlr 10. Name and Address of New Registered Agent
MOHTON, SHAY C B1| Name
227 FLORIDA AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable} ]
GULF BREEZE FL 32564
83
84| Ciy 85| Zip Code
FL *|

41. Pursuanl to the provisions of sections 6070502 and 607.1 @ézﬁaﬁc»la gtatutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in 1he Slate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appelnlment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

in Block 12 or Block 13 if

F. S r. e FL JET. S .

indicated on this Bhnual report or supple

SIGNATURE _____ . .
Signaione, typad o printed name of raglstered agent and Ito ¥ apphoatle NOTE : Registered Agent signalure required when reinstating) DATE
12. . OFFICERSANDDIRECTORS 143, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12__|
TLE D [ oeiete 1LATILE U change [ Acdition
NAME MORTON; N A 1.2 NAME
STREETADDRESS 227 FLORIDA AVENUE 1.3 STREET ADDRESS
Fe—— GULF BREEZE FL 32581 o 14 CITY-ST2IP '
TiLE 10 o ~ [TToewere 23 TITLE [ crange [ adstion
NAME MORTON, SHAY C 22 NAME
STREET ADDRESS 227 FL0R|DA AVENUE 23 STREET ADDRESS
CITY-ST-2IP ‘GUI'F BREE72E7EL 3_2581 B e ] 24 CITY-8T-2IP
e [ Toeee 31TME [ changs [ ] Adion
NAME 3.2 NAME
STREET ADDRESS 31 5TREETADDRESS
CITY-5T-2IP B e i 34 CITY-8T-21IP
TOLE [ oeere 44TITLE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3S1REET ADDRESS
| cavstae | NasciTrsTop
THLE [ Joetene 51TME [ changs [ Adsition
NAME 5.2 NAME
STREETADDRESS 5.3 SYREET ADDRESS
CITY-ST.2iP i 5A CTY-57-21P
EC  [Toeem B1THLE [ change [ ] Agarion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP

14. | hereby cerlify that tho information ;ﬁbrﬁéﬂ with this ffliﬁﬁ_fiéss not q'Ga‘I'i_f}’-ior the exemption sialed in section 118.07(3){i}, Florida Statutes. ! further certify that the information
mental annua! report is rue and accurate and that my signature shall have the same Isgal effact as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Haorida Statutes; and that my name appears

\anged, or on an atlachment with an address.

1 de A T DA%y by 1y

G /0 Oc arEn Qs o/ f

CR2E034 (5/98)



