FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT A oo oo May 12 1998 8:00am

CORPQRATION
Secrelary of State

" eos Secretary of State

DOCUMENT # P94000094393 (3)

1. Corporabion Name

P.M.P. PROFESSIONAL CARPENTRY, INC.

LR IR

g

4
I
|y
r Principal Place of Business Maitling Address
E | 33 PRIVATE CT P.0. BOX 6005
13 MIRAMAR BEACH FL 32541 DESTIN FL 32561
? us us DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified
: o 01/02/1995
z 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y o e 59-3284259 Not Applicable
H Sulte, Apl. #, etc. Suito, Apt #, ste
P - P §. Cortificate of Status Desired 0 $8'75 Addltionat
;;l a Fee Required
Cy & Stale | Cily & State 6. Eleclion Campaign Financing $5.00 May Ba
2—81 . 2;] Trusl Fund Contribution Added to Faes
Zip | Country 3 Zip Gountry 8. This corporalion owes or has paid the current year Intangible
;‘ 2-5‘| 2_9—[ ;0“ Personal Property Tax due June 30. g Yos  [wno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
COUILLARD, JANICE L 81 Name
33 PRIVATE CT 82! Sireol Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 32541
83
H B4] City 85| Zip Code
; FL
11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Horida Statutes, the above-named corporation submits this statemant for ihe purpose of changing its registered
office or registered agent, or both, in tha Slate of Forida, Such change was authorized by the corporation's board of directors. t hereby accept the appeiniment as registered
agenl. | am fgmitiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ Yar' o G:»mM e Faece Lode Corilfard SesPs
nalure. lypad o tend narme of regpstored agent and e o apalestle {NOUTE. Ragistared Agent signalure requited when reinstating) 7 DAIE p
12. = OFFICERS AND DIRE CTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
P Tme P [ petene L1TINE [ Change T Addltion |2
Pl name COUILLARD, JANICE L 1.2 NAME §
’* | sweeeraporess | 33 PRIVATE CT 1.3 STREET ADORESS i
i |Lov-srze | MIRAMAR BEACH FL L4cny-s1-zp &
£ me V [T oeceTe 21TNLE [JChange LT Adaition |
}: HAME PANAGEAS. PETER M 2.2 NAME
b | sweeranoness | 33 PRIVATE CT 23 STREET ADDRESS
i | omvsoze MIRAMAR BEACH FL 2 4CNY-5T- 2
ol me [_J ceLete 31TLE [ change [ Asdition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-§T- 209 34. CITY - 8T-2IP
T4 Tme [mET L1TITLE LT Change I Aaditien
I
£ mawe 4.7 NAME
¢ | staeer AboREss 43STREEY ADDRESS
¢ ]_CiTy-5T-2p 44 CITY-§1-21P
£ ] me 3 DeLeTE 5.1TITLE LI change [T Addition
1] A 5.2 NAME
| STREET ADDRESS 53 STREET ADDAESS
t CITY-§7-29 . 54 0HY-ST- 2P
| e [J DELETE 81 TMILE ~ [Jchange [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 29 : o 64 CIY-ST-2P
14. | heraby cerlﬂithai the information supplicd with This filing docs not qualify far the exermption staled in Section 119.07(3)(1), Florida Statutes. [ further certify thal the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diregtor of the corporation of the tecewer or fruslee empowered ta exocute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il changod, or on an attachment with an acdress.
P ﬂ o Y o ftﬂﬁ /} —— y) P .d g




