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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90126 009 ***158.75

DOCUMENT # pP97000010883

1. Corporation Name

NATURAL WOOD INTERIORS INC.

Mailing Address

1757 SW BILTMORE STREET
PORT ST. WUCIE FL 34984

Principal Place of Business

1757 SW BILTMORE STREET
PORT ST. LUCIE FL 34384

A RO

DO NOT WRITE IN THIS SPACE

24] [2s] 20] [30]

3. Date Incorporated or Qualifed
01/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650731210 Not Applicable
Stiite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc. p 5. Certifcate of Status Desired E‘( $8F 7iAd¢t'°"al
E’ E?l ee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
EI E‘ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Oves IE‘(

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Name
PETERS, MIKE _
410 SE CORK RD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 3
84| City FL 'as Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

19. Pursuant (o tha provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinied nanwe of registered agent and ttle if applicable. (NOTE: Regist Agent sig raguirad when rai DATE
12. OFFICERS AND DIRECTORS 13, f\DDITIONSICHANGES TO QFFICERS AND DléR_ECTORS IN 12
TME PS (] DELETE 1.4 TMLE RT’ s. D . ] 7. Change ?ddit‘u}n
v PETERS, MICHAEL T 2nwE Deaents ,Tich m‘ T
smeeraooness| 410 SE CORK RD nsreErress| Lo SV (E;.(LK (L,é
erv.sze | PORT ST LUCIE FL 34984 ) wervsrze_ [Port S Lueie FL WGPY
TME VT . [V DELETE 21TIME " [JChange  [JAddition
N WILSON, SHARON P 2200
sweeTaporess| 2043 SW COLLUNGSDR. - o . 23 STREETADORESS | - e - -
CITY. ST.2ZP PORT ST LUCIE FL 34953 2 A CITV-S1.- 7P
e C {7 DELETE 31TME ClChange [ Addition
NAME PETERS, RUTH H 32 NAME
sreeTaporess| 4500 28TH AVE SW 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14, CITY-57-2P
TMe {1 DELETE L1TME [CChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
ThE [0 DELETE 514 TMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57- 2
TME [ oELETE 6.3 TIMLE [QChange [ Addition
MAME  Tni | L ETanTe T s 62 NAME
sreeraoress| LT L 63 STREET ADDRESS
CITY-ST-21P Tl e 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the information
indicated on this annuai report or supplémental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the recaiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like gmpowered.
L
-'Zk

IRE DressRED Peotens

LR

S6l ¥)9-SreT

0518664

CR2E034 {11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3199

Daytima Phona #



