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

PROFIT fﬁ ,' r . FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 DIVISIOZcéeFaC”éJ:POZ:TIONS Secretary Of State

DOCUMENT # P93000072816 (0)

1. Corporation Name

THE WOOD SHOP OF FORT MYERS, INC.

A

Principal Place of Businoss jﬂég?-ﬁmdross
2657 MEADOW LN MEADOW LN
FORT MYERS FL 33901 FORT MYERS FL 33801
T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1993
2. Principal Place of Business 1 2a. Mailing Ad%ess 4, FEI Number Applied For
2 - a8l 20 LADpw lAnM-/ 650445352 Not Applicable
Sulta, Apt. #, stc. Suile, Apt. 4, elc. i
te. Ap —I vie. Ap el §. Certificate of Stalus Desired D $8'75 Additional
27 Fee Required
City & Stale [ Cf State Q 6. Election Campaign Financing $5.00 May Bo
29) - . 28) e RT myee Trust Fund Contributicn O Added to Fees
Zip Counlry Zip [ Country 8. This corporation owes ar has paid the current year Intaggible
;I-l ;;I o ;9] 3 3?0/ EI ’u .fv A’ - Parsonal Property Tax due June 30. [ ves H&o
9. Name and Address of Current Reglsiered Agent 19, Name and Address of New Heglstered Agent 7
ENGELBRECHT, JOHN L 81] Name
1583 GROVE AVENUE 82| Sireat Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGMATURE ____ ;
Stgnature, typod of prited nanie Of regishered agen aod tHe il applicabile (NQTE: Registorad Agent signature tenuired whan reinslating) DATE
12, . QFFICEHS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rLE D O oewtte I 11 THTLE [J Change ] Addition
HAME ENGELBRECKT, JOHN L 12 NAME
sTeeraponess | 1583 GROVE AVENUE 1.3 STREET ADDRESS
CY-ST-2P FORT MYERS FL 33901 14007Y-5T- 2P
TME D [T oeLeTe 21 THLE [T thange [T Addition
NAME ENGELBRECHT, LINDA 22 NAME
smeeraooness | 1563 GROVE AVENUE 23 STREET ADDRESS
CiTY-8T-2P FORT MYERS FL 33801 2. 4CITY-51-2IF
TOLE 7 otLete 31 TITE [ change T Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P B 3.4, CITY-5T-2P
e o R EG L1IMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2¢ 44 HTY-ST-7P
TME T GRLETE 5.1 TALE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T-2IF
MLE 7 GELETE 6.1 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 81- 2 64 CY-51-2F

14, | hereby certily thal the information supplicd wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. t further certify ihar the information
Ingicated on this annual repor or supplemental annual report is frue and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an
officer or direclor of the corporaliog or i ivenor trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chang it with an

SIGNATURE: '/ m/ ~ . 3/ )/ 7%




