FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

A CARPENTER'S SON, INC.

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

O RO

180 NW HWY. et P.O. BOX 366
OCALA FL 34475 ANTHONY FL 32617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/01/1995
2. Principal Place of Business }." Mailing Address 4. FEI Number Applied For
21 26] m1 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, &lc, i
P P &. Cerificate of Status Desirad [l $8.75 addtonal
22 ;ﬂ Fee Required
City & State | City & Stale €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Faes
Zip Couniry Zip Country 8. This carporation owes or has paid the current yaar intangible
;;I m }ﬂ ;I Personal Property Tax due June 30. B4 ves [ ne

9. Name and Address of Currant Registered Agent

10. Name and Acddress of New Reglstered Agent

TURNER, CRAIG W
2603 SE 17TH AT.,SUITE C
OCALA FL 34471

B1| Name

82| Street Address {P.O. Box Number Is Nol Acceptable)

a3

84| City

85| Zip Code
FL

11, Pursuan! to the provisions of Sechions 607.0502 and 6071508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of bolh, in the State of Florda. Such change was aulhorized by the corporation's baard of directors. | hereby accept lhe appointment as regislered
agent. | am {amiliar with, and acceopl the ohhigations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE

od Agent signatine equirnod whon reistanngs

T

CR2E034 (10/97)

Signaitare. typed or printed name of tegistered BIeN: and e il apphcable (ROTE- Roj
12, OFFICERS AND DIRLCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o | BTG LITILE [JChange [ Addition
NAME QREENE, ANDREW S 1.2 NAME
sweeraporess | 10418 NE 20TH AVE 1.3 STREET ADDRESS
oTY-ST-2P ANTHONY FL 14 GITY-1- 2P
THLE BT TI O ZATILE [JChange L] Addition
HAME QGREENE, LYNNE A. 22 NAME
saeeranpacss | 10418 NE 20TH AVE. 23 STREET ADDRESS
CITY-ST-2P ANTHONY FL 2 ACIY-SI-7P
TILE 7 DELETE 31TMLE [Tchange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34, CITY-5T- 2P
TILE [T DELETE 41ITLE EJ Change L] Addition
HAME 4 2N
STREET ADDRESS 43 STREET ADDRESS
LITY-§T1-2P 440I1Y-ST-2P
TILE [T beELEre S1TIILE [J cnange ] Addhticn
RAME 5.2 NANE
STREET ADDRESS §.3 STREE] ADDRESS
&Iy~ §1-21P - segy-si-ar |
TILE ] okere 6.1 TITLE [JChange [ Addition
NAME .2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CITY-51-2IP 84 CITY-5T-21P

SNIASLAIAYIIYNEe,

indicated on this annual report or supplemenl
officer or director of tho corporalion or the reg
Block 12 or Block 13 if changed, or on

achment with an address.

i/“———-\ . Id:}f\pf‘/ R Y T P /7 o o0 - T R

14, | hereby cartify that the information suppliod with this filing does not gqualify for 1he exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further cenify 1hat the infarmalicn
nnual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal fam an
siver or trustee empowerad to execule this report as required by Chapter 607, Floriga Statules: and 1hat my name appears in




