FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT 2
CORPORATION ok 2\ Sandra B. Mortham
ANNUAL REPORT N L '5 Secretary of Stale

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000094393 (3)

1. Corporation Name

P.M.P. PROFESSIONAL CARPENTRY, INC.

..‘

FLORIDA DEPARTMENT OF STATE

| U T

Principal Place of Business Mailing Adciress
2049 WALTON WAY 2049 WALTON WAY
DESTIN FL 32541 DESTIN FL 32541
73 Date Incorporated or Qualified 3a. [ate of Last Reporl
01/02/1995
2. Principal Place of Business 2a. Mailng ﬁ\%ress 4. FEl Number Applied For
21] e B PO X 6005 | H5Y~B0BANIFG hot Appicable
Suite, Apl. #, etc. | Suile, Apl. ¥, etc 5. Certificate of Status Dosired O $8.75 Additional
Zl 27] h Fee Required
City & State | ity & State — 6. Hection Campaign Financing $5.00 May Be
23] Prromonr Beach , /=¢8] b[_:_ STIM, - - Trust Fund Gontribution » Added to Fees
2o - Country o dp _ | Country 8. This corporation has ligbiity for intangible tax under 5 199.032,
24) 25] ] 3054 @] S Florida Statutes ® ves Ono
9. Name and Address of Currer{!‘ qu!_slared Agent o ___10. Name and Address of New Registered Agent -
B1| Name —y—
PANAGEAS. PETER M Janice L.Couitlaed
’ B2| Street Address (P.O. Bax Number is Not Acceptable)
2049 WALTON WAY 20HA_ o Hon ay
DESTIN Ft 32511 83 !
84| City 85| Zip Code
Miramaor Beaoin FL [®|25%0

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stafutes, the above named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

farmiliar with, and acoept the obligations of, Section 607.0505, Florida Slatules. .
o Hoey 5/ 76

SGNATURE @ sarC €=t Cowr Mor d - Pres:den

Signature, bypod or printed nare of egistasd Bgant aro it it appl cat le RS Rug ot ant ignat are reaSFed when reinstating) DATE
12. OF FICERS AND DIREGTORS ) &1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE ] DeLETE 1ATILE 4 O Charge” I Adétion
NAME 1.2 NAME Janice. L. ﬂ.ou-b“ﬂbt'a
STREET ADDRESS 135mee) oRess | OY R wdalden L‘J"*[
CITY-5T-2IP 14 CITY-51- 2P Mivermar Beach , Fl. 22540
THE [ DELETE 2 1TLE v ' [C) Change  [] Addition
NAME 2.2 NAME Petar Mark. P"’"“‘?m
STREET ADDRESS 2asmeet anoness | ZONG  Wad dory Waf
CITY-ST- 2P 24CITY-51-2 Miremar Bewndh Fl. BLSY0
TITLE [ DELETE 3 4 TILE N “[O Change ) Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADRESS
CITY-S1-71P 34CITY-S1-21P
TINLE [] DELETE 4. 1TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CNY-S1-71F 44 CITY-51- 2
TITLE [ DELETE 5 1TITLE [ Change [ Additign
NAME 5.2 NAME
STREET ADDRESS 5.3 SIFEET ADDRFSS
CHTY-51-21F 54 CITY-S1. 7P
TITLE [J DELETE 5 1TTE [ Change ) Addition
NAME 6 2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CHY-ST-2P §4CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and coes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furher
cerlify that the information indicated on this annua' report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that ny name

appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.
M é;// §/2/%. P08 650077

SIGNATURE: Jascel. Coui/inrd = Presifen? Enad

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




