FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT 4+ P94000087505 (1)

. Corporation Name

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA [ FARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

ELEGANT WOOD CREATIONS, INC.

FProncipal Place of Busingss

601 §. BAYSHORE DRIVE
MADEIRA BEACH FL 33708

tAaiing Addf(“ﬁ
601 S. BAYSHORE DRIVE

MADEIRA BEACH FL 33708

Maiing Add-ess

'Sum' APl ¥, etc

Gy & State

Pursuant to the provisions of Sechans 607 0502 and 6071508, Florida Statiles, the above named corporation submits this statement for the purpose of changing
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appontmént as registered agenl, + am

2t

ﬁz Princpal Piace of Business ;:.ia.
21 R £
N Suita, Apt. #, elc. B
22| e
__ City & State B
23] o (28]
7w Country
24] ] I | B
o 9. Name and Address of Current Registered Agent
O'NEAL, ROCK
14501 GULF BLVD.
MADEIRA BEACH FL 33708
11.
famihar wilth, and accept the obligations of, Soction 607.06006, Forida Statutes,
SIGNATURE

SKJM,”,L 7l)'pclcr|,r\. S O rg) Attt aopent & a0t angoe

OFFICERS AND DIREGTONS

o VCOEIH-EW
el

81] Name

11T

PTD [y DEEie

hanst DOYLE, MICHAEL A 1.2 NAMT

sieeel anonzss | 601 S. BAYSHORE DRIVE 3 SIREET ADAESS

CIY-51-20F MADEIRA BEACH FL 33708 140y -5
e Vs ) T[] DELETE 2T

KAM: DOYLE, SUSAN R 22 NAME

siaet anoress | 601 8. BAYSHORE DRIVE 23 STRECY ATDRESS
| wiv-size MADEIRA BEACH FL 33708  Nroesiae

TTUE [3 DELETE 31T

HAME 37 NAME

STHEET ADDRESS A4 STRELT AODKESS

Y-S 7w B4CNY-S1-70

TILE Tt el TG It

NeMi 47 NAME

SIHEEE AGLRESS 4 3 STREFT ATDRFSS

R 44075121

T CJDELETE 5 1TILE

NaME 57 NAME

STREET ANDRESS 53 GTHEE ] ADIRESS

CHY 51 2w o o Mseovsieae

.t ] OELETE € 171LE

NanE 67 HAM:

STREET ADTRESS
Ciy-51-2P

€3 STREE T ADDREARS
64 0NY-57- 217

AME OF (GN?NG DFF!CER OF( DIRECTOR

14. | do hereby certify that the information supplicd with this filing is vo'untardy fumished and does ot quahf, for the Excmpmn stated in Section 119 Q73K Fiorida Statutes. | furlher |
cerlify that the information ind=cated on this annual repart or supplemental annuat repon is true and aceurate and hat my signature shal havo the same Jegal effect as if made under
oath; that | ami an officer or durec,lor of the corporation or 1ne receiver or trustee eripowered to executa this repor as required by Cnapter 607, Fiorida Statutes; and thal my name

t t nent with a0 address.

[ 3. (]zlté]hﬁ(nrﬁdr;(g{d or Quatified

4. FEVNurmbor

. Certif cate of Status Dosired M $8 75 Addi tlonal
Fee Hequwred
. Flegtion Gampaign Finanging O $5 00 May Be

Trusl f urwd C(antul)ulqon

. This gerporation haS h:lhnhty fqr m'trlnqn )lE‘ tdx under 5 199.032,

10. Name and Address of New Registered Agent .

“Sreel Address (F.O. Box Niember s Not Acceptabie

L

laa “Date of Last Report

03/03/1995

T App\edFor
o o Nol Apph

12/02/1994

59-3292294

__Added to Fees

[ ves [INo

Florida Statutes

ol AT S 1 el

A[';[);II JONS/CHANGE S 10 OF FICE S (F:E._I\T[)_Dﬁ}icifmél: N
[} Chargz [} Addilion
"TFerange [ Addition
T T T [Ochange [ Adden |
h [ Chage  [J Addiior
S [ Change {1 Addtion |
o Ol cage [ Addvon

(A Do oyle

2in Code

CFL[™

its regmlerccl office

CR2E034 (12/95)

§12-595675

s /¢

Dt e Frone &




