FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # PO5000009347 (2)

MCGINNIS CARPENTRY., INC.

Principal Place of Business

11205 SW. MEADOWLARK CIRCLE
STUART FL 34997

Mailing Address

STUART FL 34967-2135

11705 5.W, MEADOWLARK GIRCLE

O 0

3. Date Incorporated or Qualified

3a. Dats of Last Report

01/31/1995 05/01/1996
2. principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] . 26] 65-0565076 Not Applicable
Suite, Al ¥, elo Suite, Apt. #. etc. - ] $8.75 Additional
@ s 6. Certiticate of Status Desired ] Fes Required
. Oy & Sate City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad 10 Foas
| __ Country | 4P Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
24| 25| 20 (0] Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
INGRAM, WILLIAM T SR, B1| Name
11120 S.E. FEDERAL HWY. B2| Streel Address (P.O. Box Number is Not Acceptlable)
HOBE SOUND FL 33455 :
Ba . .
B4| City ‘ ; . . FL 85| Zip Code -

SIGNATURE

T3 Pursoant 10 the provisions of Sections 607 0502 and 6071608, Florida Stalules, the above-pamed corporation submils this statement for the purpose of changing ils regisiered
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am farilar with, and accepl the ebhgabons of, Section 607 0505, Florkda Statutes,

appears in Block 12 or Block 13

SIGNATURE: _

il o b

%)

LR o

gt

Gl At Typd of pANMOd NANE O IgieTetd azan ard e i applcatie [NOTE Rogistered Agent signaturs retuired when reinstating) - DATE .

12 GFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THILE P [T DELETE 11TITE DT Change LT Addition | &5
NAME THOMAS E. MCGINNIS 1.2 HAME 3
stree 1 aoontss | 11706 SWMEADOWLARK CIR 13 STREET ADDRESS L
CHY- 51 7Ip STUART FL 14 CITY-51- 2P 8
T ST L] ofLeTe 21TMLE [ change LT Addition [€2
NeME WENDY 8. MCGINNIS 22 HAME
seeraconiss | 11705 SW MEADOWLARK CIR 23 STREET ADDRESS
ares-ae | STUART FL 2 4011817

T [ DECETE 31 TTLE T thange L] Adddion
MAME 32 NAME
SIREED ADORESS 33 STREET ADDRESS
Clry-§1-p 3A.CITY-SI-2IP
TLE (] DECETE 41T1LE [J Cramge [ Adaition
NAME 4.2 NAME
STRTE T ADDRESS 4.3 STREET ADDRESS
Iy S0 44 CITY-ST- 2P
Tk {_J DELETE §17TMLE [J Crangs [ ] Addhion
RAME 5.2 NAME
STHIE L ADDRESS $.3 STREET ADDRESS
Liy-51 -k 540iTY-§1-2P
TiTLE [ oeLete 61TNLE L1 Crange ] Addlilion
NAME 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
Gy -S1- 2 €4 CITY-51-2IP )
14. | do hereby cerlify that the mformation supplied wilth this fling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the

information indeated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal efiect as if made under cath: that
I am an officer or chrector of the corporaton or the recaiver or trustee empoweraed to exacute this repan as required by Chapter 807, Florida Statutes; and that my name
wanged, or on an altachment with an addres: ’

L s - 7372

SIGNATURE YYPED OR PRINTED NAME OF BIGNINGA DFECER IR DIRECT!
aLaNn 1y Aj WA GO CERSR DRECTOR

Yer)ir 2io-

kA

I
e



