FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FE
ey

&

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT @F STATE
§‘* Sandra B, Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

CARPENTRY SYSTEMS OF SOUTHWEST FL, INC.

Principal Place of Busingss

11680 CHAPMAN AVE.
BOMITA SPRINGS FL 34138

Mailing Address
11880 CHAPMAN AVE.

BONITA SPRINGS FL 34135-5868

FILED
Jun 02 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualified

06/22/1096

3a. Date of Last Report

N}

T2, Principal Trace of Business

21|

v

2a. Maiting Address

26]

4. FEI Numbar

S~ AR

Applied For

MNat Applicable

Suite, Apl #, ¢l

M
M

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

0 $8.75

Additional

Fee Requirad

Gy & Sl | City & State 8. Election Campaign Financing $5.00 May Be
723[” e 231 Trust Fund Contribution Added to Faes
Iy _ Gounury Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
E",.‘.'.]. e _"'5] E[ ?0] Florida Statutes [ ves [INo
9, Name and Address of Current Reglsterad Agent 10. Nam# and Addcens of New Registored Agent
FLESHER, CARL D JR. 81 Namo
11880 CHAPMAN AVE. B2{ Stroot Address (P.O. Box Number is Mot Acceplabley

-

v

. BONITA SPRINGS FL 34135

83

84( City

FL

85| Zip Code

SIGNATHIRE

1. Pursuant to the provis-ons of Sections 607,0502 and 6071508, Fiorida Statutes, the a

bove-named corporatien submits Ihis salement for the purpose of changing Tis regisieten
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. 1 an Lariihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

Sy i bypeedd un gt r..)rv-lg-{::i"rlé-g.p seiran Agent pnd itlo ¥ aporcatte

(NOTE: Regsterad Agant signature requiraa when reinstaling)

DATE

OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Jorete L1TITLE ] change  [_J Addition

NAKE 1.2 NAME
STHEET ADDFESS 1.3 SFREET ADDRESS

| cry-srae 14 GITY-5T-2IP
T [ DELFTE 21TME [ Chenge L] Addition
[EASH 232 NAME i e e R
SYHEED ATDRESS 2.3 SIREET ADDRESS

L Oy s17p ] 2 4CITY-S1-2p
i [J pevETe S1TME ] Change  {_J Addition
N 32 NAME
S1RER T ADDRESS 33 STREET ANDRESS
DIy S1 e 34.C07Y- 81210

T I oRETE 41TITLE [T Change  LJ Addition
AL 4.2 NAME
SIREE T ADTIRESS 4.3 STRFET ADDRESS

| coy-8) ap B 44CITY-ST- 2P
L [ oecete 5.1 M1LE [Jchange L] Addiiion
MMt 52 NAME
STREFT ALORESS 53 STREET ADDRESS
Cily-§1-211 54 CITY-51-2P
T I DRCETE 6.1 TITLE T Change L1 Agdiion
NAME 5.2 NAME
STRELT ADD3E S 6.3 SYREET ADDRESS

LT LA S B.4 LMY -5T-2P
14. | ¢o bereby corlify 1hat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the

L arn an othoer o directon
appaars o Block 12 or

SIGNATURE:*

[ the corporatiopor
k igri

SIGNATURE AND TYFES OR |

ottachment with an address.

= - 451
ot [ o
TiED Wi W N DR

EF R DI

inloraton indicated on this arnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0 receiver or trustee ampowared to execute this repor as required by Chapter 807, Florida Statules; and that my name

. 2897

Phone #

1)) 41357

CR2E034 (9/96)




