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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # P95000055066 (1)

1. Corporalion Name

D & G WOODCRAFTING, INC.

WO A

PfincipalﬂF;Ecﬁ:’o of Business Mailing Address
14405 JIM HUNT RD 14405 JIM HUNT RD
CLERMONT FL 34711 GLERMONT FL 34711-0254
3. Date Incorporated or Qualiied | 8. Date of Last Report
07/13/1985 04/18/1996
2. Paagipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
I 26} 59-3272428 Not Applicable
Suite, Apt #, elc Suite, Apt, #. alc, " . sa_?s Additional
T’{l ?ﬂ B. Cerlificate of Status Desired [} Feo Required
| . Ciy & Stane City & State €. Elaction Campalgn Financing $5.00 May Bo
23] . ;El Trust Fund Contribution () Added 1o Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 29 30] Florida Statutes Oves [Ono
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BUTLER, GARY T 81] Name
14405 JIM HUNT RD 82| Street Address (P.0O. Box Number is Not Acceptable)}
CLERMONT FL 34711
B3
84| City FL 85| Zip Code

11, Pursuarn to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named cofporation submits this statament for the purpose of changing its registerad
ofhce or repistered agent, or Both, in the S1ate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl t am famihas with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [T
Signatuie, typied o pinted name of rmegistered agent and |me it applicatie (NOTE Ragistered Agent sipnalire réquingd when relnstating} DATE
12, OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D T DELETE 11 TILE [T change 7 Addition
hame BUTLER, GARY T 1.2 AME
steer annecss | 14405 JIM HUNT RD 1.3 STHEET ADDRESS
ce-siae | CLERMONT FL 34711 14 0TY-ST-2P :
M [T oEcerz 21 TLE " [ change LT Addition
NaME | P :
STREFT ADRESS 2 3 STREFT ADDAESS
Y- ST 2 4CITY- S1-2P ‘
. L] DELETE 31TILE _ +, LY Change ] Aadition
HAME 32NAME '
SHAGET ADDRESS 33 STHEET ADDRESS
CIN-S1 2 24 CTY-§1-2p
T T IMETE 41T [Jthange [ Addition
NAME I 4.7 NAME
SIHEE | ADURESS 43 STREET ADORESS
L Ciy-stap 44CITY-ST-2P
mi [T DELETE 51TITLE LT Change L] Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 20 5.4 CITY-5T-2IP _
Tt T ceLEE 6.1 THLE L) Crange~ TJ Addition
hANE 62 NAME
STREFT ADDRESS 6.3 STRIET ADDRESS
CITY-S1- 2 6.4 CITY-5T- 2P

14. | do hereby cerlify thal the informalion supphied with this filing does not qualify for the exemption stated In Section 119.07{3Xi}, Fiorida Statutes. | further certify that the
informahion indicated on this 8nnual report or supplemental annual report is true and accurate and that my signature shall have the sarne lega! etfect as If made under oath; that
I 'arm an ofticer or director of the corporation or the receiver or lrustee empowered to exacute this repon as required by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FLOROA DEPATIVENT OF STATE May 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE: %Mmm me’bﬁ'&ﬁﬁﬁaopnc&‘ﬁlﬁa Lgiiioiu D‘D{ Jj 9"5, qg I



