MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT o
CORPORATION & )
ANNUAL REPORT ' ;

1996

AFTER
B

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

1. Corporation

D&G

DOCUMENT # P

Name

WOODCRAFTING, INC.

Principal Place of Businass
+

Mailing Address

I

AN SR

BUTLER,
14405 JI

GARY T
M HUNT RD

CLERMONT FL 34711

14405 JIM HUNT RD 14405 JIM HUNT RD
CLEAMONT FL 3471 CLEAMONT FL 34711
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1995
2. Principal Flace of Business | 2a. Mailing Address 4, FEI Number Applied For
?] 2—6—1 ‘59’3 ?__ 7 3 “l g 8 Not Appilicabla
Suite, Apt. 4, etc. Suite, Apt. #. el 6. Certificate of Status Desired @/ $8.75 Adcfiiional
EI EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Vrust Fund Gontribution (] Added to Faes
Zip Country Zip Country B. "his corporation has liability for inlangible tax under s 189.032,
;‘ 2_5] ;5} m Florida Statules 0 ves {JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.C. Box Number is Not Acceptable)

83

84| Cily

FL

85| Zip Code

11. Pursuant to the pravisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation susmits this statement for the purpose of changng its registered offine
or registered agent, or both, in the State of Mlorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE . . e e R
Slgratue, typad or prated name of regisered agent ad te if apphcaoe: MOTE Rogislerad Agent s gnature required when renstatng DATE
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TATLE D [] DELETE 11TITLE [ Change [ Addition
IE BUTLER, GARY T 12 NAME
sineersnoress | 14405 JIM HUNT RD 13 STREFT ADDRESS
CY-51. 2P CLERMONT FL 34711 14CITY-S- 2P
TIILE ] DELETE 2 1TILE [ Change  [] Addilion
NAME 22 NAME
SIREL) ADDRESS 23 STREET ADDRESS
CITy-S1-2IP 24C0ITY-81-21P
TILE ] DELETE 3 1TLE [ Crange  [] Addition
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CITY-S1-2IF
TLE [ DELETE 41TIMLE ] Change ] Adadion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
| CITy-ST-2F 44CITY-81-2IF
TITLE [C] DELETE 5 1TILE [ Change [ Additien
NAME 52 NAME
SIREET ADDRESS 53 STREET ABORESS
CHY-ST-2P 54 CHTY-ST-20°
TiTLE [7] DELETE B 11MLE [ Change [ Addition
NAM: B2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY- §1-2P §4CITY-ST- 2P

oath; that |
appears in

SIGNAT

am an officer ar director g

URE: _

SIGNATURE AkiD”

an gddress

FICEA OR DIRECTOR

14, 1 do horeby centity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the,
g corporatan or 1he receiver ar frustee empowered to execute this report as required Sy Chapter 807,

Block 12 or Block 13,d. or on an atlachmen

mea legal effect as # made under
orida Statutes; and that my name

Dayur e Prone ¥

CR2E034 (12/95)




