0482807

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

PROFIT ALK TAT .
CORPORATION R T e Horty - May 10, 1999 8:00 am
ANNUAL REPORT 20 5

Secretary o Stata Secretary of State
1999

DIVISION OF CORPORATIONS 05-10-1999 90158 046 ***150.00

DOCUMENT # P96000061859

1. Corparation Name

INTERNATIONAL MAHOGANY MILLWORK, INC.

AR ARG

Principal Place of Business Mailing Address |
KM7 CARRETERA A LA LiIMA - ZIP CALPULES 7350 S TAMIAMI TRAIL ‘
SAN PEDRO SULA. HONDURAS #21%
CENTRAL AMERICA SARASOTA FL 3423 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
121] 28] 59-3406421 || ot Appicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
uie. Apn 8 8 wie, Ap el 5. Certifcate of Status Desired [l $8.75 Additionat
EI }7' Fee Required
City & State City & Staie 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI EI Ei Personal Propeity Tax. COves  [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ;
81| Name ;
CT CORPORATION SYSTEM - . _ = ;
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 % 5
847 City FL 85| Zip Code

i

{

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered E
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad I
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Ficrida Statutes. |
!

SIGNATURE 1
Signature, iyped or prmiad name of registersd agert and Wls if appicatle. TNOTE: Regrtered Agant signature required whon rensiaing) DATE &

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1

TMLE PD 1 DELETE 14 TIMLE [JChange [ Addition E

NAME HARTSOCK, BILL JR | 2NAVE %

smreeTanoress| 7667 MARKET STREET 13 STREET ADDRESS il B

CIY-$T-ZF CANTON Mi 48187 14 CITY-5T-71P gL

e VD [ DELETE 21TMLE [Change  []Addion] ¢ J}

e PINKERTON, CHARLES A If 2w i

streeTaooress| 600 EAGLE WATCH LANE 23 STREET ADDRESS =

CITY-ST-ZP OSPREY:FL 34229 2.4 CITY-5T-2ZP

TITLE SD ] DELETE J1TIME [ClChange [ Addition

NAME BIBER, MICHAEL J 32 NAME

streeT apoRess| 600 EAGLE WATCH LANE 3.3 STREET ADDRESS

CITY-ST- 2P OSPREY FL 34229 34 CITY-ST-2P

TME v (1 DELETE 41TMLE C¢Change [ Addition

NAME OLCOZ, PEDRO 4,2 NAME

street aooress| KM 7 CARRETERA A LA LIMA - ZIP CALPULES 43 STREET ADDRESS

CITY-ST-ZP SAN PEDRO SULA, HONDURAS C A 44CTY-51.29

THLE T ] DELETE 54 TITLE [IChange [ Addition

NAME PITZ, JAMES P 52 NAME

streeTaooress| 1410°S. VALLEY CENTER DRIVE 5.3 STREET ADDRESS

CiTY-§T-2P BAY CITY Mi 48706 54 CITY-ST-2IP

TME [ DELETE 6.1 TTLE [CJcChange  []Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZIP =:

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with /w, with gk other like empowered.

SIGNATURE: S2s ‘/L’Z? 77 577 6§ s08% .

BOR DIRECTOR Oaytima Phone #

] i 0N -
ATURE’AND TYPED OR PRINTED NAME OF SIGNING-C

-
a
 §



