FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

o 1997 DIVISrC;:IGt;:I:a::);P;::TlONS Secretary Of State

DOCUMENT# P96000019224 (0)

. Gorporation Name

WILD IRIS WOODWORKS CO.

Prncipal Flace of Husiness Mailing Addross ||||"||| I'I II"""I' I'm III" Ilm Illl‘ "'ll |I|ﬂ lml NI" |||| ||||

)
AT

405 OLD MAGNOLIA ROAD 405 OLD MAGNOLIA ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323276002
3. Date Incorparated or Qualified 3a. Date of L.ast Report
?é’f"ﬁ?{ﬁEr}.-m'r lace of BUsiness | 28. Mailing Address 4. FEI Number Applied For
ol 2] S9- 3362707 Not Applicablo
Suite Apt ¥ otc Suite, ApL. #, etc. N i
Qe A o - WG, AL 7. el §. Certificate of Status Desired [ $8'75 A‘ddinonal
27] Fee Required
| Citya State 6. Election Campaign Financing $5.00 May Ee
28] Trust Fung Contribution 0 Added 1 Fees
_ Coumry | ip Country 8. This corporation has liability for intangible tax under 5. 199,032,
25] 29] 30 Flotida Statutes Cves Do
... 8, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agont
TONER, EDWARD A 81| Namo
1814 BELLEVUE WAY 82| Street Address (P.O. Box Number 1s Not Acceplabie)
TALLAHASSEE FL 32304 5

Zip Code

84| City FL a5

nt 1o the provisions of Scclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation subxmils this statement for the purpose of changing its registered
gustired agent, or both, in the State of Florida, Such thange was athorized by the corporation's board of direciors. | hereby accept the appointment as registered
faril ar wilh, and accept the abligatons of, Section 607.0505, Florida Statutes.

ag |unl I &

SIGNATURE

E0 e fy e e pORLG Tliene 6 rogieiated agent aid THe 1 apphiabi {NOTE: Fagistored Agenl sigaalung reduired when feinstating) DATE

(12 OFFICERS AND DIRECTORS 13. - ADDITIGNSICHANGES TO GFFICERS AND DIRECTORS IN 12
BN 4 PETD [J oruere 11 TILE {7 Change L] Addition
RV “Tonee, Ep‘ww-'l A, 12 NAME
srnper et | D 44 QCM¢ Ve uw.( 1.3 $TREET ADDRESS
Lr-s-ae Lj L ‘s ce 14 CITY-5T-7IP

e Tadla Yl' 3230H [Joie 21TINE [T Change L] Addition
KAMF 22 NAME
STREET ADDKESS 7.3 SIREEY ADDRESS
CIY-51- 710 ' 2 4CITY. §1-2P X
me o [T DELETE 31TME [T cnange 1 Addition
HAmIE 32 NAME
SIRFE T ADTRESS 33 STREET ADDRESS

L omvesize | 34.CITY-§T-2F
e 1 DELETE L1TILE [ change  [] Addition
HiRME I 4.2 hANE
SIEEH) ATIORESS 4.3 STREET ADDRESS

esae b 44 CITY- 8T- 7P
L | T B1VINE [JChange L] Addition
PasAAE 5.2 NAME
STRFET AL 55 5.ASTREFY ADDRESS

AT L 54 CITY-SF-2IF
T T[] DELETE 61TILE L) change L) Addition
fes 62 NAME
STREET ADLR A £.3 SIREET ADDRESS

| Gmi-§)- a0 A CITY-S7-1P

reby corlfy hal the informiation supplied with this Hiing does not qualify for the exemption stated in Sectipn 119,07(3)(i), Floriga Statutes. | further certify that the

sforniion indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same iegal eflect as if made under oalh; that
I an ollrcer o derecior of lhc comovahan oA roc.mvar or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name
; \ " address.

S Hlso[47  dou-Sce-1ae3

YRED DR FRINTED NAME OF SIGHING DFFICER OF DIRECTOR Date Davime Prore #
008037

'} O ot B wortram Jun 02 1997 8:00am -

CR2E034 (9/96)




