FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

.

PROFIT j

FLORIDA DEPARTMENT OF STATE

May 22 1997 8:00am

AC%RPORA“ON . : Sandra BAMWIREH
NNUAL REPORT _‘ ) Secretary of State
1997 EOTT DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # POB000043335 (4)

MASSEY'S WOODWORKING CORPORATION

Prne.pal Plaze of Business

117 ALEGZANDER ST
PLANT CITY FL 33566

Mailing Address

117 ALEGZANDER 8T
PLANT CITY FL 33566

0

3a, Date of Last Repaort

3. Date Incorporated or Qualified

05/14/1996

s 26] 20]

[~ 2. Prncipal Piace of Bus nass Za. Mailing Addrass 4. FEI Number Appliad For

ET 26] 5434 5% 9/ Not Applicable
Suite, Apt #, elc. Suite, Apl #, elc. 5. Cortilicals of Status Desied D ga.-’s Additional

E}Ifw e —271 Fee Required

g Gty & State . Ciy & State 8. Eiection Campaign Financing $5.00 May Be

23_[___,,,,_‘_____,,,“_ 2;] Trus! Fund Centribution Added to Fees

o Courtry Zp Country 8. This corporation has liability for intangible tax under &. 199.032,

30]

Florida Stalutes ves - ] No

"'%. Name and Address of Current Registered Agent

MASSEY, MIKE
117 ALEGZANDER ST
PLANT CITY FL 33588

4

0. Name and Address of New Hegistered Agent
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85! Zip Code

[ 1. Pursuant to the prowsions of Seclions B07.0502 and 607 1508, Fiorida Statutas,
off:ce or registered agent, or both, in the State of Florida. Such chang
agenl | amifamiliar with, and accept the obligations of. Seclion 607
LY

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

the above-named cofporation submits this statement for the purpose of changing its registered

Segraatint: lypad 04 Pt A of regsterad agen and file i AFICabie (NGTE Repimtered Agent ulér\a:ure required when reinglatng) DATE
12 OTFICERS AND DIRECTORS iE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt Presidend RG] 1HTLE [J Change™ [T Addilion | &
NAME MiKe Magse M 1.2 NAME §
st aniss | 7 EOS 1V Q-O"/’Z r 1.3 STREET ADDRESS 5
ov-si-ze_ | Pleegt oty Fle 3356S LAY §1-2p o
RA; Uice Presihent LI DELETE 211ME [T Change ] Addition | O
NAME Eliey fhcassr:y 22 NAME
SIRFTADRESS | Y B s 1o @e efer ﬂd 2.3 STREEY ADDAESS
onvsrae  |Plapt @ gy Fle, 335¢ 5 2. 4CITY-51- 2
I T ASEGE 31 THLE [ Change [ Addition
HAME 3.2 HAME
STREET ADDRESS 3 3 STREET ADDRESS
LY Sr-2k 34, Gy - 5T-21P
e T CeLeTe 4T [Tchange ] Addition
NEME 42 NAME
SIREFT ADDAESS, 4.3 STREET ADDRESS
iy -S1- 7 44 OITY-§1- 2P
TiLE o 7 oecere 51 TLE [ Xcoange [T Acdition
HAME 5.2 NAME
STREET ADDHESS 53 STREEY ADDRESS
Y- 51-2F 54 CITY-ST-21P
wme | T oEleTE 6.1 TILE [ Change [} Addition
PAME §.2 NAME
STREH] ADDRISS 5.3 STREET ADDRESS
| ov-s1ze | 6.4 CITY-S1-2#
14. [ do hereby certly thal the informalion supphed with this 11ing does nol qualify for the exemptien stated in Section 119,07(3)(i), Florida Statutes. | further centify that the

appears in Block 12 or Block 13 if changed. or on an attachment with an addre:

SIGNATURE: ____ oy s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

informiaban indicaled on this annual repont or supplementa! annual report s true and accurate and that my signature shall have the same legal effact as if made under oatfy; that
t ant an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

5§,

RED y-7-7) 43

aytime &

994514



