FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(¥

oy

[ PRCFIT
CORPORATION
ANNUAL REPORT

1996 35
DOCUMENT # P95000076549 (1)

1. Corperation Nare

CAROLINA CARPENTRY, INC.

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham

. Sacretary of State

Ret < DIVISION OF CORPORATIONS

AN VR A

Principal Place of Business Mailing Address
6432 NEWMAN CIRCLE WEST 6432 NEWMAN CIRCLE WEST
LAKELAND FL 33811 LAKELAND FL 33814
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
104021895
| 2. Principal Place o Business | 2a. Malling Address 4. FE) Number Applied For
21] 26) S59-3343217 Not Appicaie
| Suite, Apt. 4, etc. | Suite. Apl. #, etc. 5. Certilicate of Status Desired O $8.75 Adc!nional
2ﬂ 27] Fee Required
__ Gity& Sate | Giy & State 6. Election Campaign F|‘nancing O $5.00 May Be
2—3] 28] Trust Furd Contribution Added to Fees
2p Country i Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
m 25 20] El Fiorida Statutes Bl ves (Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
MCDADE, PHIL .
82| Street Address (P.O. Box Number is Not Acceplable)
6432 NEWMAN CIRCLE WEST
LAKELAND FL 33811 &
84} City FL las] Zip Code

or registered acent, or both, in the State of Florida. Such change was autharized by the corporation’s boa-d of directors. | hereby accept the appointment as registered agent., | am
famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ I i
Signature typed or prirled narme of registered agent and title it applicable INOTE: Registered Agent signalure reauined when reiasiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE |} ' [ DELETE 1L : D) Change [ Additon

NAME MCDADE, PHIL 12 RAME

STREET ADDRESS 8432 NEWMAN CIRCLE 13 STREET ADDRESS

CI1Y-§1-21P LAKELAND FL 33811 14CITY-§T-2P

TITLE (] DELETE 21TLE [ Change  [] Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-51-ZiP 24 CITY-$T-2P

TITLE [ GELETE 3 1TIMLE [} Change  [] Addilion

NAME 2.2 NARE

STRZET ADDRESS 33 STREET ADDRESS

CTV-SI-2IP 34 CITY-ST-2P

THTLE [] DELETE 4.1 TITLE [ Change [} Addition

NAME 4.2 NAME

SIREET ADDRESS 4 3 STREET ADDRESS

CITY-S1. 20 44CITY-ST-ZP

THLE ] DELETE 5 1 TILE [ Change [ Addition

NAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY-§1-2IF 54 CITY-$1-2P

TITLE [J OELFTE 6 1TI0LE [ Charge  [[] Addition

NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2Ip 54 CITY-51-2IP

14. {do hereby certify thal the information supplied with this filing is voluntariy furmished and does not qualify for the exemption stated in Section 116.07(3)(k), Fiorida Statutes. | further
certify 1hal the information indicated ori this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowersd 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Blouk 12 or Block 13 if changed, or on an altachment with an address

EIGNATIURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytina Prone &

SIGNATURE: ___ WM e LDacke AT ay-é¢7-2235

CR2E034 (12/95)




