FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 '1,_,,",@/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000013260 (1)

1, Corporatior Name

FLORIDA WOOD CREATIONS, INC.

iy

A O ER

Principal Placea of Business Mailing Address
3610 PELICAN BLVD 3610 PELICAN BLYD
GAPE CORAL FL 33914-5839 CAPE CORAL FL 33914-5829
us us
S.OEéatia é?ioraoratad or Qualified s& %:fﬁ Last Baport
2. Pancipal Place of Businoss 2a. Mailing Address 4. FEI Number Agpplied For
21 ;El 650564783 ' Not Applicable
. Suite Apt. #, Pt Suite, Apl. #, elc. ) " $B.75 Additional
-2—5] 2;| 5. Certificate of Status Desired |} Fee Required
City & State: | Gily & State 6. Eaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
ap ] Couritry L . Country 8. This corporation has liabifity for intangible tax under s, 199.032,
;! 25] @ 3—o| Florida Statutes [:I Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
SLABOSZ, JOSEPH B1| Name
3610 PEUCAN BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City FL B5} Zip Code

11, Pursuant 10 Ihe provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered
agent | am familiar welh, and accept the chligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Sgente typeid on gved aac @ ohig stensd agent andd 1ite ! anpl cable (NQTE: Registored Agent signaturn required when relnstaling} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U [T DECETE 1L1TLE [ change  [J Addition
NAME SLABOSZ, JOSEPH P 1.2 HAME
sracer aooness | 9610 PELICAN BLVD. 1,3 STREET ADDRESS
env-si-ze | CAPE GORAL FL 33914 14 EIY-ST-2P
e D T ECETE 2.0 TITLE [Tchange [ Addition
VELYES SLABOSZ, DOROTHY J 2.2 NAME )
staert anoaiss | 9610 PELICAN BLVD. 23 STREET ACDRESS
LTy -ST- 2P CAPE CORAL FL 33014 2 4CITY-SI-2P
T )] T ECEFE 34 TLE [change L] Addition
HAME SLABOSZ, DAVID J 32 NAME S
seer aposess | 13333 BROADHURST LOOP 3.3 STREET ADDAESS
Gy -§1-2w FORT MYERS FL 33914 34, GITY-ST-2P
TLE ] DELETE 41TITLE [Jthange T[] Addition
NAIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -§1-p 4.4 CITY-ST-2IP
i3 L] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CHTY-§1-2P 5.4 CITY - 8T- 1P
TInE e 6.1 TTLE [Jchange T} Addition
NAME B.2 NAME
SIRCSET ADDRFSS 6.3 STREET ADDRESS
Y- S1- F J 64 CITY-ST-2P

14, | do hereby cortity that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further certify that |he
informabion inchealed on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an oflicer ar director of the corparaton or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
& [~26-97) N2

Lrate L g Daytme Frone ¥

Ay e ot Feb 04 1997 8:00am

CR2E034 (9/96)



