FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPOHT

1996 SeEEY | owsenarcow
DOCUMENT #  P95000008553 (6)

1. Carporation Namg

A CARPENTER'S SON, INC.

. Dale Incomperated or Qualited l’é’a”. “Date of Last Repord

02/01/1995

FEE AFTER MAY 118 $225.00

\.55_" R FLORIDA DEFARTMENT OF STATE

Sandra B. Martharm

Secrelary of Slate
DIVISION QOF CORPORATIONS

S

Principal Place of Blusiness C Malng Address
10418 NE 29TH AVE 10418 NE 26TH AVE
ANTHONY Ft 32617 ANTHONY FL 32617

w

"3 Prmcipal Place of Busicess | 2a. Maling Address__ T A r__ ber T Applied For |
|2 & . o
2 SVR0 N N MO 2] PO Bor Bble | B53-33005 | Not Appiicebie |
| Sulte, Apt. 4, elc. . Suite, Apt. 4, elo. 5, Cerlificato of Status Desred [ $8.75 Addiional
Crf State | .. Ciy&Stale - 6. Flection Campaign Financing 0l $5.00 may Be
B Ocaen. §o ] PaovivotN Vb | TesFudconowion S AddedtoFees
Zip _ Counlry L dp . ~ Country 8. This corporation has liability for intangible tax under § 192.032,
2] ST Jas] 2] B3N] fsof | rodsswwes Ll ves Mo

9. Name and Address of Current Registered Agent

" 10, Name and Addiess of New Registered Agent -

TURNER, GRAIG W T
2202 SE 17TH ST 20605 S.C. \im ot , Sume C,
QCALA FL 34471 83

84| City 85] Zip Code
FL ™|

1. Pusaant o the provisions af Seclions 607 0505 srd GO THDE, Elorida Statules, the abovs-named corporation subnits this statement for he purpose of thanging s registered office
or registerad agent or both, in the State of Fiorida. Sucl- chiangs: was adthorzed by the corporalion’s board of directors. | heretyy accopt the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Soction 607.0500, Florida Stalutes.

SIGNATURE |

CR2E034 (12/95)

o Cveg<cire agne bl P it ap oAt oA
OIMCERS ANDDIBECIORS B ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
o Eyooee F i - K Change [ Addition
NAME GREENE, ANDREW $ 17 NAME
STREET ADDAESS 10418 NE 29TH AVE 1.3 STHEET ADRESS
Y-S 2P ANTHONY FL 32617 4TI S1. 2P
LE T N 113 R PR ¥ & ol O] Change  H Addition
HAME 27 HANE Lynne A GreenE
STREET ANDRESS s3stveel anceess | LOWVS RE Aqm A
LS 1 (A i e Aoy Yo B RGLT -
nILE [J DELETE 3 1TTLF {0 Change [T Addition
NAME 39 NAME
STREET ADDRESS 53 STREET ADDRESS
lowsize | Rwewseae L .
THLE [jpane 4 1TILF [T Changs [ Addikian
NAME 4.7 NAKT
STHE( 1 AJDRESS 43 STRIET ADDRESS
Oyl e e e R AADIE-SAR e I e
TILE [ DELEEL 5 1TITLE [ Changs [ Addition
HAME 52 NAME
STREE] ADDRESS ‘ 53 SIREET ADRISS
CIni-$)- 2P et o ot e L g RACTYSE L e e e e e ]
TITLE [7) DELETE 6 % THILF [ Change  [[] Addien
NANE 6.2 HAME
SIREE| ADDRISS 63 STRET | ADLRESS
| Cie-st-ae - G4CHY-S)-2P

14. 1 do herchy carily that e miormalion supplied wilh 1z filing bs voluntasly furished and does not qualify Tor the exemption stated in Section 1189.07(3)ik), Florida Stalutes. | furlher
certify that the information indicated on i bnnusl repo- o suppleinental anndal report is true and accurate and thal my signature shall have the same: legal effect as if made under
oath: that 1 am an officer o Girectozat thi: corporalion or the receiver o rustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Bock 13 Afjed, or on & allachment with an addrass

SIGNATURE: _ A orew S . Gecepe. O,L\/BO/% 25 0a32-STHR

RE AND TYPED OR PR NTED NAME IGMING OFFICEH OR DIRECTOR Do Tiis i P ¥




