FILE NOW: FILING FEE AFTER MAY 11S $550. 00 | FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF COHPOHATIONS S ecretary Of State

DOCUMENT # P96000087631 (3)

1. Corporation Narme

A & L WOODWORKING PRODUCTS CO., INC.

Principal Place of Bus.niss Masting Addrass I “|||||| gl |I||| I"M Iml lm 'II“ ||l|’ Hm ||I|| ||||| I“Il ||I| |I||

18508 LS HIGHWAY 18 ‘ 18508 U§ HIGHWAY 19
HUDSON FL 34887 HUDSON FL 94667-6643
3. Dale Incorporated or Qualified | 8a, Date of Last Report
10/23/1896
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
26] 59-3407782 Not Applicable
—_ Sulfo_ Apt ¥, efc. ] _ $8.75 Additonal
2;| B. Cerificate of Status Desired (W} Fee Required
City & State City & Stata 8. Election Campaign Financing _ ss.oo May Be
2 28] Trust Fund Contribution Added o Fees
o m [ Country _Zp Country 8. This corporation hag ligbility Tor Intangible tax under s. 199,032,
24| 25) 20| 30 Florida Stalutes Rves Cino
9. Nama and Address of Current Regletarad Agent ; 10. Name and Address of New Reglstersd Agent |
NAGLIER:, ANTHONY 8%] Namo '
18508 U.S HIGHWAY 16 82| Sireet Address {(P.O, Box Number ig Not Acceptable) i
HUDSON FL 34867 : : :
B3| - )
84| City L 85| Zip Coge

11. Pursuant lo the provisions of Segtions B07.0602 and B07.1508, Florida Stalutes, the above-named corporalion submits this statement for he purggse'o? changing ils repisiered
oflice or regislercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board ol dirsctors. | haraby accapt the appointment & regisiared

agent. | am familisr with, and goee B ligations SBCU n 607, 505 Florida Statutes. .
SIGHATURF.
! K

Shyratue, Tpudaep i name of regstired agant and itk I appl;sble (NOTE: Registerad Agant tignatura nsquired whan rainstating)
12. — OFFICERS AND DIRECTORS 13. ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE 1] LY DEcere UTE p/P Change Addition
o NAGLIER], ANTHONY 1.2 NAME NAGLIERI, ANTI'KX'IY
s aotress | 16508 ULS HIGHWAY 19 sasmeeTaporess | 18508 U, S. HIGHWAY 19
Cily-51-2 HUDSON FL 34667 14 GITY-S§T-2p DSON 34667
Tl T T oelEre 2ATE %75}@ ' [ change  1X] Addition
NN ZZNAME NAGLIERI, LINDA
STHERT AN S5 2asmmeerapvress | 18508 U8, HIGHWAY 19
Cry- ST I peemy-st2p | HUDSON, FLORIDA 34667
B B [ DECETE WL ' [ Change ] Asdition
Nk I 3.2 NAME
SEREET ADURESS 33 STREET ADDRESS
OTY- §1 0% 34.CI7Y-§T: 2P
i [T DELETE 43T (] Change L] Adsition
HAME 4L 2NAME
SIREET ADDRLSS 4.3 STREET ADORESS
Cive-51- 71 A4 CITY-8T- 2P
TilLE [ DELETE 5.1 THLE L) Change  L_J Addition
HAME 5.2 NAME
SYREE ALDRESS, 5.3 STREET ADDRESS
CITY - 51- 49 54 CIYY-87-2¢
Tt |mEEE 61 TiILE [Xchange ) Addition
RAYE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy ST 2P ‘ BA CITY-5T: 2P

14, 1 do hereby certily lnal the information sugipied with this fiing ooes nol guaily for the exemption tated In Section 119.07(3)(), Fronda Statutes. | lriner cartily thal tha
infarmaton indicated on 1his annual report o supplemental annual report is true and acourate and that my signature shall have the same legal efiect as If made under oath; that
I 'am an officer or director of the corporation or 1he receiver or trustee empawered o execute this report as raquired by Chaptar 807, Florida Stelutes; and thal my name
appears n Biock 12 or Biock 13 it changed, or on an attachrment with an eddress.

SIGNATURE: % . SERay mmcm NAGLIERI X f/ ,9' (813) ¢ 869-5770

TUHE AND TTYFPED OR FAINTED NAME OF SIGHING DFFICEFI OR IRECTOR

mruen | May 141997 8:00am

CR2E034 (9/96)



