FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (3 & FLORIDA DEPARTMENT OF STATE
Sandra B, Monh(ims ' Jan 22 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ‘.a/ DIVISION OF CORPORATIONS S ecretal‘y Of State
DOCUMENT # P93000072816 (0)

1. Corparation Narme

THE WOOD SHOP OF FORT MYERS, INC.

R0

Principal Place of Business Mailing Address
2657 MEADOW LN 2657 MEADOW LN
FORT MYERS FL 33301 FORT MYERS FL 33301-7418
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/20/1993 06/10/1996
2. Principal Place of BGusinoss 2a. Mailing Address 4. FE! Number Applied For
121 261 6850445352 Not Applicable
Suite, Apt. #, el ~ Suite. Apl.#, slc. - ) $8.75 Additional
—;;I 271 5. Cerlificate of Status Desired 0O Fee Required
City & Stale __ City & Stale 6. Election Campaign Financing $5.00 May Be
E} 23] Trust Fund Contribution ] Added to Fees
Zip L Gountry 4w Country B. This corporation has liabllity for intangible tax under . 199.032,
24] 25] 29 30] Fiorida Statutes Oves [Ino
8. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsterad Agent
ENGELBRECHT, JOHN L 81 Nama
1563 GROVE AVENUE 82| Strest Address (P.O. Box Numbsar is Not Acceptabla)
FORT MYERS FL 33801

a3

84| City FL 85
11. Pursuant to the provisicns of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered

oflice or reg stered agent, or hoth, 0 the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farnhar vathy, and accepl the obigalions of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE. i o, S
Signatuee, tyguicl Or printedd rarmg O 1egisio e agan? and tite if applicanic [NOTE FRegistered Agent signature required when reinstating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D [T berere 14 THLE TJChange [] Addition
HAME ENGELBRECHT, JOHN L 12 NAME
street ancaess | 1563 GROVE AVENUE 1.3 STREET ADDRESS
orr-si2¢ | FORT MYERS FL 33801 14 CITY-ST-21P
e D T T DELETE 21TILE — [ change [ Addition
NAME ENGELBRECHT, LINDA 27 NAME
srepet anovess | 1563 GROVE AVENUE 23 STREET ADDRESS
erv-si-e | FORT MYERS FL 33801 2.4CITY-51- 2
TinE [T oecete 31TIME [J Change ] Addition
HaME 32 NAME
STAEET ATDRESS 3.3 STREET ADDRESS
CITY-SI - 7P - 34 CITY-S1-29
TIRLE [ DELETE A1TILE [J Change  £_] Addition
HAME 4.2 NAME
STHEE] ADDHESS 4.3 STREET ADDRESS
Y-Sl 7P 44 CITY-5T-2IP
TLE [T DecETE 5.1 TITLE [T change ] Addition
HAME 5.2 NAME
SIALET ADEHESS 5.3 STREET ADDRESS
CITY-S1- 7.6 5.4 CITY -ST-ZIf
TIIE 1 DELETE 6.1 TITLE [Jchange  T_] Addition
HAME £.2 NAME
STHEE | AJDHESS £.3 STREET ADDRESS
CITY-§I- 719 64 CITY-ST- 1P

14, 1 da hereby certify that the mformation supphod with thes friing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certily that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| 'am an officer or direclor of the corporalon of thi receiver or frustee empowered 1o execute this report &s required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or [ 1if ghangeo, or on an atigchment with an address.

SIGNATURE: | |

up}/ﬁ‘ ' J%WME%&&&MM? /- r1-97  _4df- 332 — S/ v&C
A PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Drate Daoytime Phone

e e




