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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrolary of Slale

DIVISICN OF CORPORATIONS

FILED
May 06 1998 8:00am
Secretary of State

1998

DOCUMENT #

t. Corporation Name

SOUTHWEST CARPENTRY, INC.

P97000006462 (0)

R RN RL AR

Princlpal Piace of Business Mailing Address

2211 10TH STREET N.

NAPLES FL 34102 NAPLES FL 34102

2211 10TH STREET N.

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

01/22/1897

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
BT' 2—6| g GS ~Hn22.87T1 Not Applicable
ite, Apl. #, atc. Suite, Apt #. elc, - i

Su P i 5. Certificate of Status Desired a $8.75 Additonal
22 ;| Fae Raquired
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Bs
?B] Trusl Fung Contribution Added to Fees

23
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] EI m Personal Property Tax due June 30. Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
FRANK, ANN T 81| Nama
212‘ MRPOHT ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SWITE 102
NAPLES FL 34112 &
84| City 85| Zip Code
FL

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 registered agenl, or both, in the Slale of [arida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations af, Section 807.0505, florida Statutes.

PR

]

indicaled on this annual report or supplomental annual reporl is true andg

Biock 12 or Block 13 if changed, or on an attachmenl with an address

P N I ag— n -.)..DO‘_ e c.._____‘ L. 2 t3 »

SIGNATURE SN S
Signature, typed o printed nae of reg stered agent and Wle it appiicatsic (NOTE: Ragistered Agent signature required when reinslating) DATE F:

12, OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

ME D T oiLETE 1L [Tchange LT Adaition | 2

NAME CUNNARD, BILL 1.2 NAME §

smeetanoress | 2211 10TH STREET N. 1.3 STREET ADDAESS <
| GITY-ST-2F NAPLES FL 34102 14 CITY-§T-2IP o

TITE [ oaere 21 ThLE [ change [ Acdition {€2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-51- 20 o 2.4CITY-S1-2P

TIE T[] DELETE 31 TiTLE [T cnange L] Addition

NAME 1.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34.CITY-§1-2IP

TITE 7 oeLETe 41 TITLE [J thange T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 44 DITY-ST-21P

MLE [ DetETE 5.1 TLE I change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiY-sT-np _ 54 CITY-§7-21

THLE [ DELETE 6111E [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-29 64 CITY-ST-7pP

44. | hereby cerlify thal the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

officer or diragtor of the corporation or the recoiver or frusloc empowerad to oxecute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in

IL -

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. Y < Al - OAN LA ™7 r o



