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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 DIVISIOS:cCr)e;aCWOCI:PSCt;::TIONS Secretary Of State

POCUMENT # P93000085253 (1)
TIMBERCRAFT OF NAPLES, INC.

A

Pringipal Place of Business Mailing Address
6268 TAYLOR ROAD 6268 TAYLOR ROAD
NAPLES FL 33042 NAPLES FL 33942
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 26) 650453535 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B
P F 5. Certificate of Status Desired [ $8.75 Additonal
E' E] . Fee Required
City & State Gy & State 8. Elaction Campalgn Financing $5.00 may 8o
23 28] Teust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
24 E] ;9‘| ;l Personal Proparty Tax dus June 30. Blves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHMAN, KENNETH W R 81} Name
2640 GOLDEN GATE PARKWAY 62| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 206
NAPLES FL 33942 83
84| City F L 85| Zip Code

11. Pursuani to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsclars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Floriga Statutes.

SIGNATURE

Sighature, typed of printod name ol tegistered agent and title it applicable [NOTE: Registerad Agent signature raguired whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [ DELETE 1ATIE _ : [J change [ Addition
HAME DANIEL, RICHARD M 1.2 NAME
streer aporess | 802 TALLOW COURT 1.3 STREET ADDRESS
CATY-5T- 21 NAPLES FL 33983 1.4 GITY-5T- 2P
THLE [ DELETE 21 TILE L) change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4CITY-ST- 2P
TITLE T OELETE 3.4 TMTLE [J change ~ L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TE [T DELETE £1ILE I Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 5TRECT ADDRESS
CITY-S§T. 2P 44 CITY-5T-2IP
LE [T orete 5.1TITE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-7IP 54 OITY-ST-2IP
TIELE U] peLeTE 61 TIILE T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-ZP 6.4 CITY-5T-2IP

14. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cartify that the information
indicatad on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diractor of the corporation or the rocoivongr trustes empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cha . or gffan atlac Mh a‘ 085, & !
/]
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