F".E,'NOWZ FILING FEE AFTER MAY 1ST IS $550.00 FILED '
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

’ CORPORAT|ON atherine Harris z:
ANNUAL REPORT KSe:"elayofHSlate ecretary of State -

1999 DIVISION OF SORPORATIONS 04-29-1999 90252 037 ***150.00

DOCUMENT # pgg000082595

1. Corporat on Name

S & P WOODWORKS, INC.

AT O

Principal Pliice of Business Mailing Address
2545 ASHTON ROAD 2545 ASHFON ROAD
SARASOTA FL 34241 SARASOTA FL 34241
DO NCT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
» 10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m 26 650705335 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap s ure. Ap € 5, Certifcate of Status Desired O $8'75 A(Id.monal
22 ;] Fae Requirad .
City & Siate City & State 6. Electior Campaign Financing n $5.00 niay Be '
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intaggiple
;;l IE] 29 30 Persoral Property Tax. Mes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMON, DAVID § ESQ. 82| Street Acdress (P.O. Box Number is Not Acceptable)
I 0. Box Num S NO C
523 SOUTH WASHINGTON BLVD. eet Acdress ( 4
SARASOTA FL 34236 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap-ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signature, typed of printed v mé of registared agen’ and e A appicable. NOTE- Registered Agent signalure req ired when reinstating) TATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TITLE T D [J DELETE 1ATILE [JChange  []Addition E
NAME SPRUILL, SAM H 1.2 NAME . 3
sTreeT apor ss| 2545 ASHTON ROAD 1.3 STREET ADDRESS g
CITY-ST-2P SARASOTA FL 34241 14CITY-ST-2F 2
TME D (] DELETE 21TITLE [JChange  [JAddition | ©
NAME DARROHN, MICHAEL 2.2 NAME
streeTaooriss| 2100 BOUGAINVILLEA STREET 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 2 4 CITY-5T-ZP
TME [} DELETE 31TMLE OcChange  {] Addition
NAME 3.2 NAME
STREET ADDR 383 3.3 STREET ADDRESS
CITY-5T1- 2P 34.CITY-ST-2IP
TITLE "] DELETE 41TITLE {IChange (] Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [IChange 5[] Additian
NAME 52 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY-5T-2P ’ 54 CITY-ST-2P
TILE [ DELETE 61 TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDR =SS £.3 STREET ADORESS
CITY-ST-217 i 6.4 CITY-ST-2IP

14, | heredy cerify that the informetion supptied wi h this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify that the i +formation
indicaled on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corpor.xion or the rece ver of trustee empowered tc execute this report as required by Chap er 807, Florida Statutes; and that my name appuars in
Block 12 or Block 13 if changed, or on an attachment with an add.ress, with all other like empowered. :

SIGNATURE: . S ¥ Rmedlrsiam B SPRUILE 4,93 -7 941 Yz) 997

it i .- r '
SIGNA TURE AND TYPELRIE NI ED N:\HE OF SIGNING OFFIC ER OR DIRECTOR Date Daytme Phone #

7\




