ﬁ”-EP:C?:‘:j FILING FEE AFTER MAY 1ST IS $550.00 FILED g (
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

{ ORPORATION Kathe rine Harris {
Secretay of Stae ecretary of State |

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-26-1999 90167 002 ***150.00
L

| 1999
DOCUMENT # P95000034799

1. Corporation Name

FLORIOA PROFESSIONAL CARPENTERS, INC.

ARG AT RCE R

Principal Piace of Business Mailing Address
1049 HIDDEN COURT 1049 HIDDEN COURT
LAKELAND FL 33309 LAKELAND FL 33809
DO NOT WRITE 1IN TH S SPACE
3. Date Ir corporated or Qualifed
05/04/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For :
2] 26 59-3315299 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . i
2—_2“ wie. A et ;l fenp 5. Certifcite of Status Desired [ $8’:ezi:;gf£nal
City & S ate City & State " | 6. Election Campaign Financing 0 $5.00 niay Be
23 ?8] Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co'poration owes the current year | tangible
24 Eﬂ E] la—nl Person 3l Property Tax. L[] Yes )ﬂ\lo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81] Name
ARNOLD, WALT .
1049 HIDDEN COURT 82| Street Ad lress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809 83

Zip Cede

84| City 85
Fl_ |

11. Pursuant 1o the provisions of Se«tions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits: this slatement for the purpase «f changing its re gistered
office or registerad agent, or botn, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as regi:tered
agent. | am familiar with, and acu:ept the obfigatic ns of, Section 607.0505, Flarida Statutes.

SIGNATURIZ __
Signatura, typed or printed nan & of registered agent ¢ nd title if apphcable (NOTE Registered Agenl signature requi ed when reinstating) DATE 6

12 (YFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 o

TME D [ DELETE ume S (= , CiChenge — X Addiion | =

e ARNOLD, WALT r2nae Lomey 5, Armold "

steeersponess| 1049 HIDDEN CQURT asmeeTooess | @4 G 172 Lenv < Q

CITY-5T-2IP LAKELAND FL 33809 14 CITY-ST-21P Z.@_,/"( el il L 733O0 9 . &

e [ GELETE 2TmE N/ T Ochange K Addition | O

NAME 22NAME DAL S'H/ERL[NG;-

STREET ADDRES 3 nsweTiRess| (Lo SR UL R N A Ve

| cmy-st-ze Nzsomvstor (e dop 78R _HAvEA S~ 332;5

e O DELETE h me 7 [JChange [ Addition

NAME 32 NANE

STREET ADDRES 3 33 STREET ADDRESS

CUTY-ST-2P _Bascomvsrap

TILE [ DELETE 41TTLE [[)Change [ Addttion

NAME 4 2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-§1-2P 44 CITY-ST-2IP

TME 1 DELETE 1 §1TRE [Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITLE ] DELETE 61 TILE [JChange ] Addition

NAME £ 2 NAME —

STREET ADDRESE 6.3 STREET ADDRESS

omy-gT-zP | Jeeomest-zp =

14." } hereby certify that the information supplied with 1nis Bling does not qualify for the exemption stated in Sectien 119.07(2){i), Florida Statutes. | further certify that the infoi mation
indicated on this annual report or supplemental arnual report is true and accurate and that my signatur: shall have the same lega) effect as if made und :r oath: that | ary an
officer or direcior of the corporaticn or the receive  OF trustee empowered to execute this tepor as Tequ red by Chapter 307, Florida Statutes; and that wy name appeart in
Block 12 or Black 13 if changed, or on an attachrrent with an address, with all sther like empowered.

SlGNA1'URE: %%%RDRECTOR ‘54 - :? 2 I:a!e ? ? _3 ﬁ!rgﬁ;w

D iytime Phone #




