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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlV;Slszchmc%Of::’;iZTlorqs Secretary Of State
DOCUMENT # P96000034614 (3)

1. Corparal:on Name

SOUTHWEST GULF CARPENTRY, INC.

MDA W

Principal Place of Business tailing Address
1461 SCHEMLEY ST, 1461 SCHENLEY 8T,
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 339524745
3. Dale Incorporated or Qualified . D(ste of Last Report
04/22/1996 .
2_ Prancipal Place of Busiress | 2a. Mailing Address 4. FEI Nwmber Applied For
2 _ 26] 0 l‘)b yoyy Nol Applicable
Suite, Apt. ¥, e, Suite, Apt. #, etc. o ] $8.75 Additional
E;l ’27J 5. Certificate of Status Desired B’ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added 1o Fees
iy | Counlry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25) i 29 30 Florida Satutes Oves [Ono
8. Name and Address of Current Reglstered Agent ] 10. Name and Address of Naw Registersd Agent
GOFF, GREGORY J N A o P E, Gagaor] 3
T. : 1
1461 SCHENLEY ST. 82{ Street Addr?s ?p Box Numbar is Not Acceptable)
PORT CHARLOTTE Ft 33952 aYy _WrRisco
83
B4 j 85 %p Code
Wt C\fm\o‘\fe— FL 3052

11. Pursuanl to the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, o both. in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | av familar with, and accept the obligatons of, Seclion 607.0505, Florida Statules.

SIGNATURE

S e Lyl en prited e e v et anis btie i anpl cable (NOTE: Registarad Agent signatura requiras when rainstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [Jomee 117ITLE [Tchange [T Addition
Kz GOFF, GREGORY J 12NAME
swaeersooress | 1461 SCHENLEY ST. 13 STREET ADDRESS
st 2o | PORT CHARLOTTE FL 33852 14 0ITY-T- 2P
TIE 3 [T DELETE 21TLE [ Change [ Agdition
HAME GOFF, CHERIE L 22 NAME
swreet sooress | 1461 SCHENLEY ST. 23 STREET ADDRESS
arv-sr e | PORT CHARLOTTE FL 33852 2 40TY-81-2P
TLE [T oEtere I1TLE [l change [T Addition
NAME 32 NANE
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-81-7iP ) 34 CIY-ST-21P ‘
it T orLeTE 41TNLE 3 Change L} Addilion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-7P ) 44 001Y-5T-2P
1ITLE — I pELETE 51 TLE [ Change £ Adaition
NAME 5.2 NaME
STREET ADDAESS 5.3 STREET ADDRESS
eeestab | o 5.4 5iTY-ST-2IP
o ¥ TOELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADTRESS £.3 STREET ADDRESS
CITY-51-71P £.4 GITY-ST-21P
14, | do hereby cerl-ly thal the informalion suppled with this filng does net qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informatian indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as il made under cath: that
1 am an otlicer or trector of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appea-s in Block 12 or Blgek 13 if changed, or on an allachnen! with an adciress.
: o -
SIGNATURE: f{ 18§ Roff \-22-47  429-39 1
aE aytime Phane 4

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 : O O am

CR2E034 (9/96)




