—-—_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000038891 (5)

LO VAL WOODWORKING, INC.

O

3a. Date of Last Report

Principal Place of Business Mailing Address

X SW DEGGELLER CT 3430 SW DEGGELLER CT
PALM CITY FL 34390 PALM CITY FL 34390
us us

3. Date Incorporated or Qualified

05/17/1994 06/08/1995
2. Frincipal Place ¢f Business | 2a. Malling Address 4. FEI Number Applied For
21] 2] 650507483 Not Appicabio
Suite, ApL. #, elc. Suite, ApL. #, efc. $8B.75 Additional

5. GCertificate of Status Desired O

E 2_7] Fee Required

FL |*

Cily & State | Gity & Stata 6. Blection Campaign Financing $5.00 May Be
El 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ Tsl —2_9] ?o—‘ Florida Statutes O ves [ANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUFFMAN; EOBBY i 82| Street Address (P.O. Box Number is Not Acceptable)
3430 SW DEGGELLER CT
PALM CITY FL 34990 8
B84] City Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and €07, 1508, Florida Statutas,
or registered agent, or both, in the Stats of Florida, Such change was authorized
famihar with, an accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation subimits this statement for the purpose of changing
by the corporation’s board of directors. | hereby accept the appointment as regist

its registared office
ored agent. | am

SIGNATURE _ ) ) e
Signature typed of prinled nanie of registered agarit and fitis f ayyizable {NOTE - Registered Agent signature reured wher reirstatin gt DATE ’u:)-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa‘:
TIeE PS [ DELETE 1.1 TILE [ thange  [] Addition -
NAME HUFFMAN, BOBBY L 1.2 NAME 3
streer aookess | 3430 SW DEGGELLER CT 13 STREET ADDRESS ]
oY 8129 _PALM CITY FL 14 CITY-51-20F &
m v [ DELETE 7 1TME [0 crange [ Additon |
KA . MOWEN, HARRY W 27 NAME
s ADoress | 3430 SW DEGGELLER CT 23 STREET ADDRESS
OTY-S1.2F PALM CITY FL 24Ty -51-2
THLE 1 [J GELETE 3 1TIILE [0 Change [ Additicn
NAME HUFFMAN, KATHERINE LEA 32 NAME
streeTabpRsss | 3430 SW DEGGELLER CT 33, SINEET ADDRESS
CITY-S1-21P PALM CITY FL 340ITY-ST-2P
TITLE [T] DELETE 4.1 NILE [ Change [ Addition
NAME 42 NAME
STREFT AUDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 0TY-5T-2p
TITLE [ OeLere 5 1THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDNESS 5.3 STREET ADDRESS
CITY-81- 7 5.4 CITY- ST- 2P
TilLE "7 DELETE 6. 1TITLE [ Cnange  [] Additien
RAME 62 NAME
1 STHEET ADDRESS 63 STREET ADDRESS
} | ciy-si-ap 64CAY-S[-2P

14, | do hereby certify that the information su
certify that the intormation indicated g
oath; that | am an officer or directo
appears in Biogk 12 or Block 13

SIGNATUR

anged, g

an attaclment witAn address

IF BIGNING OFFICER OR DIRECTOR

pphied with this filing is voluntarity furnished and does not qualify for the exempti
this annual report or supplemental annual report is true and accurate and that m
$f 1he corporation or the seceiver or trustee empowerad 10 execute this reporl as re:

ﬁﬂfg;ﬁe_ Len

on stated in Section 1t 19.07(3)(k), Florida Statutes. | furlher
y signature shall have the sama legal eflect as if made under
quired by Chapter 607, Florida Statutes; and that my name

1-28%-

(359

j/ufmm 0;11—23 b4

Dayimae Pnone ¥




