FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Apr 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000034799 (3)

FLORIDA PROFESSIONAL CARPENTERS, INC.

Mailing Address

1049 HIDDEN GOURT
LAKELAND FL 33809

Principal Place of Business

1049 HIDDEN COURT
LAKELAND FL 33809

100 O

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address
21 26

Suite, Apl. #, elc. Suite, Apt. #, atc.

22] [21]

4, FEI Number Applied For
59:3315200 Not Applicable
O $8.75 Additional

6. Cartificate of Status Desired Fee Required

City & State
23] 28]

City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Courtry
= m ) m

8. This corporation owes or has paid the currept year Intangible
Personal Property Tax due June 30. Yos D No

10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
ARNOLD, WALT 811 Name
1049 HIDDEN COURT 82
LAKELAND FL 33809 =
84| City

85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ageni. | am lamiliar with, and accept the obligations of, Section 607 . , Florida Statutes.
SIGNATURE

Siprahse, yped or grinted name of regilensd agont and ke H applicatie

{NOTE: Registerad Agani signalure required when reinstating}

DATE

CR2ZE034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D [T petete 11 TITLE “[Tcnange ] Addition
RAME ARNOLD, WALT 1.2 NAME

stresTanoress | 1049 HIDDEN COURT 1.3 STREET ADDRESS

CiTY-ST- 2P LAKELAND FL 33809 14 CITY-ST-2P

TITLE [T DELETE 21 1MLE Ul Change ] Addition
NAME 2.2 NAME _

STREET ADDRESS 2.3 STREET ADDRESS i

GITY-5T-2IP 2 4 GY-5T-21p

TITLE [J DELETE 31 1LE CJ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2P 34, CITY-8T-2IF

TITLE [J peiene A1 TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Iy - S1-2iP 44 CITY-51-21P

LE CJ oeLeTe 51 TITLE [JChange ] Addition
NAWE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

CITY-ST- 2P 54 0ITY-5T-7P

TITE [T oELETE 6.1 TITLE L) Change [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64 CITY-ST-2IP

14. | hareby certilz that the information SUpPlIGd with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. | further certify that the information
i emeantal annual report is true and accurate and that my signaturs shali have the same legal eflect as if made under path; that | am an
officer or director of tha corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annual repor or supp

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4_42&;‘

. o S L Do @ SUTH

3



