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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION %y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

rragret i ma e e hom e geeme 8 SBerned

DOCUMENT #

1. Corporation Name

AMERICAN REGIONAL WOODWORKS, INC.

P94000062373 (3)

Mailing Address

5051 GREEN BLVD
NAPLES FL 33999
us

Princtpat Place of Business

4202 QORPORATE SQUARE
STED
NAPLES FL 34104

FILED
Apr 23 1998 8:00am
Secretary of State
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us 3. Date Incorporated or Qualified
2. Principa! Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 650517666 Not Applicable
Suite, Apt. ¥, elc., Suite, Apt. 4, elc. "
P — P 6. Cerlificate of Status Desired O $8.75 Adqnlonm
E 2ﬂ Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution J Added to Fess
Zip Country Zip Courutry 8. This corporalion owes or has paid the currght year Intangible
m ;l 29] 3;1 Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
BEASLEY, MICHAEL L 81| Name
6051 MEN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
B3
B4| Cily FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement dor the purpose of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agenl. | am famihar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE .

Signature typad of prieked name al l(\(:lfterod aogens anch L | apphcabie (NOTE Registered Agent signalurs required when renstating) DATE e
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME T [J DELETE 1.1TME " [change [ Addition £
NAME BEASLEY, MICHAEL L 1.2 NAME §
streer aponzss | BOS1 GREEN BLVD. 1.3 STREET ADORESS g
CTy-$T-2ip NAPLES FL 33999 14 10Y-$1- 2P &
TIE 7 peLETE 21TIME LT change ] Addition | €
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-§1- 2P 2.4CITY-51-2IP
TITLE [T DELETE 31 THLE L1 Change  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1-2P 34.0A1Y-51-2IF
HILE [ DELETE 41 TTLE [T change ] Adaition
NAME 4.2 NAME
STREET ADDAESS 4.3 STALET ADDRESS
LTy -51- 2P 44 GITY-51- 7P
TMLE [J DELETE 5.3 TITLE X Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CItY-51- 20 5.4 CITY-S1- 7P
WILE I oeceTe 6. TIILE [T change  [_] Aodition
HAME £.2 HAME
STREET ADDRESS £.3 STREET ADDAESS
CiTY-S1-2IP j 6.4 GITY-ST-7P

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual repon or supplemental annual roport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diraclar ol the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, oyn %c::}lnl wilh an addr::l,
o o . YaV B K x L\ -9 \
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