FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT,

1998 2 7

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

X \ FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P97000010883 (1

NATURAL WOOD INTERIORS INC.

Wi K

~N

Principal Piace of Business

1767 W BILTMORE STREET
PORT ST. LUGIE FL 34584

)

Mailing Address

1757 SW BILTMORE STREET
PORT ST. LUGIE FL 34364

FILED
Apr 23 1998 8:00am
Secretary of State

RS e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1997

2. Principal Place of Businoss

1

2a. Mailing Address

26]

4, FEI Number Applied For

Q‘)S \ }\ \ O Not Applicable

)

s

Suite, Apt. #, 8lC.

| Suite, Apt. #, etc.
27]

1)

. Certificale of Status Desired

o  $B.75 Addiional

Fes Required

Cly & State - City & State B. Eleclion Campaign Financing $5_00 May Bs
] 0 28] - Trust Fund Contribution [} Addad to Fees

Zip Country e Country B. This corporation owes or has paid the current year Intangible
?l—l ;l 2OJ El Personal Property Tax due Juna 30, L__| Yos [3no

9. Name and Address of Curreﬁfﬂeglslgrgq__gggpl

0. Name and Addrass of New Reglstered Agent

PETERS, MIKE
641 SW. VERONICA AVENUE
PORT 5. LUCIE FL 34953

‘e

81| Name DE1

TRES MNIKE

82| Sireet Address (P.Q. Box humbei‘z:it Acceptable)
7.

SE CO

83

"Bt S

Jule FL "{&48Yy

11. Pursuant 1o the provisions of Sections 667.0502 and 607, 1506, Florida Statutes, the above
office or registered agenl, or Loth, in the Stale of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, apd agept the obligagrns of, Seclion §a7. 505‘:Lwi_da Statutes
.
SIGNATURE _ﬂk)\&] 94 e '

Signature, typed o printed fane O:uy wrergd moent w0l TG | apgocable

-named corparation submils this statament for the purpose of changing ts registered

Nichael T Crtess

328 By

)
"
4
3
=%

(NOTL - Rogisturs:d Agent signalure reguired whan 1einstatng) DATE p
12, OF FICE IS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N2 &3
ME [T oeLeTe 11 TMLE ¢ P s. T Change Addition |2
] x_‘ -
NAME 12 NAME Miched TR §
STREET ADDRESS 15STREETACDRESS | & f S[B Cowt ' ed O
OITY - 5T-2IP uorv-size (Ot §3 Lwcre  [PUA \L4QPlL P &
e [T CeLETE Z1TNE VT T Crange [¥] Addition | O
A 22 NAME Ay r'on? Wi _lSICh
STREET ADDRESS 23sThiEr aoDRess | &G @ S (LG Dr.
CITY-51-2¢ ) 2 40iy-§7-7p 8t Lucie Fh 844953 P
TmE T pecene 31 HTLE & ! [T change ™ Addition
NAME 32 NAME ﬂ 0 m
STREEY ADDRESS a3 sweeT aoness | GO0 I %VL Sw
CITY-5T-2P 24 CITY-§7-20 ﬂgp\q ‘Fﬂ
TILE [ oeiee 41 1LE | L] change  [L] Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDORESS
WHED, T
Cimy-5T-2Ip o 44 CIY-S1-21P SR P
TLE (7 pecete S1TILE [T aadition
NANE 52 NAME
STREET ADDRESS £3 STREET ADDRFSS
| CITY-ST-21P o S4LTY-ST-2if
[T DeLETE &1TLE [ change ] Addition
. 62 NAME ‘PZ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- 5T-21P (f 'Z5

14, | hereby cerl "lthal the information supplied with 1

Block 12 or Block 13 il changed. or on an atlachmerd with an addross.

iis Trling dloos not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Slatutes. | furthor certity hat the miormation
Indicated on this annual report or suppiemental annual report is trug and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

1 SIASATIA Y™ I IS M, MJ‘tA.J VW# m.’:-LﬁalT@'d‘bﬂr

M\ /')nh\é) —~ | BNG 1O



