" e

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

PROFIT Iy FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OO&[ N
CORPORATION vl REP... Sandra B. Mortham
ANNUAL REPORT Sy S t f Stat
Wikl Secretary of State ecre a[ Ei O a e
1998 ot oS DIVISION OF GORPORATIONS
1. Corporation Namo P9600008763 1 (3)
A & L WOODWORKING PRODUCTS CO., INC.
: Principal Place of Business Mailng Address ”"‘l", "”'“I I“” "m m” Ilm "m m” mll I”II “m lll“"l
L | 18508 US HGHWAY 19 18508 LS HIGHWAY 19
: HUDSON FL 34667 HUDSON FL 34667
H DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
3
g 10/23/1996
i 2. Principal Place ol Businoss 2a, Mailing Address 4. FEl Number Applied For
I 26] _FG-3407782 Not Applicable
Sulte, Apt. #, Blc. Suite. Apt. #, otc. i
r—] P p 6. Cerlificate of Status Desirad | $8.75 Addional
22 27 Fee Required
: City & State City & State 6. Elaction Campalign Financing $5.00 May Be
i I-2_3—| m Trust Fund Coniribution O Added to Fees
£ Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
1 m gl ?9] 30 Persanal Property Tax due June 30. Kves [One
! 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NAGLIERI, ANTHONY 81| Name
k. 18508 U.S HIGHWAY 19 82| Street Address (P.0. Box Namber Is Nol Acceplable)
t HUDSON FL 34667
i 83
3
3
¢ Ba| City g5{ Zip Code
FL
t 11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or ragistered agon!, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ebligalions ol. Section 607.0508, Florida Statutes.
i | sGNATURE ____
r Signiture, typnd of printed narue of rogslere agerl ane ke it app cablo {NOTE- Regisiered Agenl signalure required when reinslaling) DATE p
12, QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e (17 [ peLeTe 111ITLE L[] change [T Addition |2
NAME NAGLIERI, ANTHONY 1.2 NAME §
sree appress | 18508 U.S HIGHWAY 19 1.3 STREET ADDRESS &
orv-si-ze | HUDSON FL ) 140Y-51- 7P &
TTLE WPST (] DeLETE 2170LE T Change T Addition |
P | e NAGLIERI, LINDA 22 NAkE
= | steevaobress | 18508 US HIGHWAY 19 2.3 STREET AUDRESS
: | omy-sT-2p HUDSON FL 2.4 CIY-§T-2F
P Tme [ DFLETE 21 TILE ~ " [Jchange [ Addition
Pl N 32 HAME
f ] swmeET AbORESS 2.3 STREET ADDRESS
r CITY-5T-2P 34, CITY-51-21P
¢ | TME [T DELETE 41Tme T Change T Addition
©of e 4.2 NAME
ﬁ STREET ADDRESS 4.3 STREET ADDRESS
g ] cimv-st-me 44 CiTY-§T- 2P
L [T veeete 51TN1LE LJ crange ] Addition
T Name 52 NAME
L. | STREET ADDRESS 53 STAEET ADDRESS
’ CITy-51- 29 54 LITY-§T- 7P
TITLE [J peLeTe 6.1TITLE T Change T Addition
i name £.2NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
!} oiry-sg-np f saciy-si-ze
14. | hereby certify that tho information supphed wilh this filing does nol quality for the exermption slated in Section 119.07(8)(i), Florida Statutes. | furlher certify that the information
indicated on this annual roporl or supplemental annual reprorl is frue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an
officer or direstor ol the corporation or the recei r frusice empowerod to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if Cwémm address %
Al Rl b | g <oV ANTHONY NACT.TFRT o @/# 12 REO_ETTN




