FILE NOW: F|LING FEE AFTER MAY 115 $550.00 | FILED

[ PROFIT ] .
e-g e, FLORIDA DEPARTMENT OF STATE an 29 1 99 7 8 O O am
CORPORATION NEMEP . Sandra B, Mortham S f'S
ARNUAL REPORT Secrelary of State I‘ I y
1997 DIVISION OF CORPORATIONS CC eta Y tate
DQQQME,[\'T # P94000087505 (1)
ELEGANT WOOD CREATIONS, INC.
B —_—L~ AL RN A
601 S. BAYSHORE DRIVE 80t 8. BAYSHORE DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH Fl 33708-2322
3. Date Incorporated or Qualified 3a, Date of Last Report
I 12/02/1994 04/09/1896
2. Prmc|paF Place of Busingss _2!!. Mailing Address 4. FE! Number Applied For
] 26| 59-3292204 Not Applicable
Suite Apt #, el; ] Suite, Apt. #, etc. » . $8-75 Additiohal
Dzz %;'l 6. Carlificato of Statws Desied L] Fas Roquired
City & State i Cry 8 State 8. Flaction Campaign Financing $5.oo May Be
23] 7 |28 Trust Fund Contribution O Added to Fees
ap . Gountry 2ip Country 8. This corporation has lability for intangitie tax under . 199.032,
m 25| ;ﬂ a Florida Statutes Cves Cno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agsnt
O'NEAL. ROCK 81] Name
14501 GULF BLVD. B2 Street Address (F.0. Box Number is Nol Acceptable)
MADEIRA BEACH FL 33708 5
B4| City 85| Zip Code
FL %]

. Porsdant o he provisions of Sections 6076502 and 607 7508, Flonda Statutes, the above-named corparabion submits this statemant for the purpase of changing is registered
othce or registered agent, or both, inthe Stato of Florida. Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn fanhar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

) {NOTE Registared Agent sighature required when renstatiog) DATE
12 TOF f—IEIE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF TP [ ToeLeie 1OTITLE T Crange L} Addition
NAME DOYLE, MICHAEL A 12 NAMEE
stecet aporess | 601 S, BAYSHORE DRIVE 1.3 STREET ADDRESS
arv-st-2¢ | MADEIRA BEACH FL 33708 14i1Y-ST-2P
e s T oEdEre 21 TNLE T Change LT Addition
NAME DOYLE, SUSAN R 2 2NAME
sweeranpeess | 601 S, BAYSHORE DRIVE 2 3SIREET ACORESS
| omvsi-oe | MADEIRA BEACHFL 33708 24011V-51-2
TILE NS 3+TLE [T change [T Addinon
HAME 3.2 NAME
SIAFET ADDALSS 2.3 STREET ADDRESS
CITY- 51 2iF e 34, GITY-§T- 2P
MLE DELETE 41 THLE [Jthange ~ [T Addition
NAME 4.7 NaME
STAEET ADBALSS 4.3 SIREET ADDRESS
LI -ST- 7P 44 CITY-ST- 20
TInLE B [T erEiE 51TILE [T Change [T Adaition
HAME H 52 NAME
STREE [ ADAESS 5.3 STREET ADDRESS
ory- S1-21F e 5.4 CITY-5T- 2P
TLE R B TS B1 TIILE [Tchange T[] Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
LTy - 817 _ _ 64 CITY-ST-2IP
14, | do hereby cerbfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

information inthcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an officer or dircclor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 139 changed, of g attachment with an address

SIGNATURE: ' Mlithael A - 5-591;

0arsens

EAINTED NAM; OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



