FILE NOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secratary of State
DWISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

FLORIDA PROFESSIONAL CARPENTERS, INC.

Maiting Address

1049 HIDDEN GOURT
LAKELAND FL 33809-5644

~Pfufmalffacé of Business
1048 HIDDEN COURT
LAKELAND FL 33809

IR

3a. Date of Last Reporl

05/16/1996

A

3. Date Incorporated or Qualified

05/04/1995

[ 2. Frincipal Piace of Business [ 2a. Maiting Address 4. FE) Number Applied For
1| 26| 58-3315209 Nol Applicable
Suite, Apt. #, efc Suite, Apl #, elc. 13 i
_‘l P 5. Certificate of Slatus Desired 0 38'75 Adqmonal
22 R 2—1L Feo Required
City & State | . Clty&Stale 6. Elaction Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Addad 10 Feas
_ Cauntry L Country 8. This corporation has kabilty for intangible tax under 5. 199 032,
.12 ] 25] 30] Flarida Statutes Yes 1Mo
L 9. Name and Addrese of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
ARNOLD, WALT Bt} Name
1049 HIDDEN COURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City FL E] Zip Code
[11. Parsuan to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statorment for the purpose of changing its rogistered

office o registerod agent, or both, in the State of Florida Such change was authorized by the cor
agent | arn famibar with, and accept the obligalions of, Seclion 6070508, Florida Statutes,

SIGNATURE |

poration's board of directors. | hereby accept the appointment as regisiered

Signne et of praded ame ol regieeted agent and e i applicable {NOTE Ragisterad Agant signatre required when rainstating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (D T T LI DeLETe TNILE [ Crange [T Addition

KA ARNOLD, WALT 1.2 NAME

swrrranoness | 1049 HIDDEN COURT 1.3 STREET ADDRESS

civ-size | LAKELAND FL 33809 14 TITY-57-2P

1 i T ToRETE 21 BILE [J'charge [ Addition

NAME 22 NAME

STREET ADDIRL S5 23 STREFT ADDRESS

Qry-st-ap o B 2. 4QITY-51-2P
TR T T T DELETE 11T [ TThange L] Acdition

NAME 32 NAME

STHEET AQIDRE S5 33 STREET ADDRESS

GiTy-S1-2iF e 34 CITY-5T-2IP

M S I DELETE ATNE " [T Change 1] Addilion

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LS N I 44 CITY-51- 2P

e ] DECETE 51TLE T1cChange L] Addition

NAME 52 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

envs-ap b e 5.4 CITY-§T- 2P

me T beete 6.1 TITLE [T change 11 Addition

NAME 6.2 NAME

STREFI ADIFESS 63 STREET ADDRESS

onv-stae | BACITY-87-2P

I am an ofhcer or director of the carporation or ihe receiver or trustee empowered 10 executs this
appears in Block 12 or Block 13 if changed. or on an attachment with an address.
Ak

/
SIGNATURE: / / SLEE.

14, do Herehy cerlify That Lhe miormalion supplicd with this Ting does not qualify for the exemption stated in Seclion 119.07(3Xi), Fiorida Stafutes. | further certily that the
informition inccated on this annaal repor of supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 607, Florida Stalutes; and that my name

PP T Gu-fsFEe3>

Dala Daytire Frone 8

538182

CR2E034 (9/96)



