SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1688,
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

AUSTIC CHARM WOOD PRODUCTS CO., INC.

Principal Place of Business T "Malling Addrass
1537 MANCHESTER BLYD. 1537 MANGHESTER BLVD.
FT. MYERS FL 3319 FT, MYERS FL 33919

FILED

Oct 07 1998 8:00am

Secretary of State

AU GO I

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
03/21/1897
2. Principal Place of Business _2a. Mailing Address 4, FE| Nymbar Applied For
2 U 25] - & 7é 3 fo; Not Applicable
. Apt #. etc., Suite, Apl. #, slc. . i
Suile. A #. et L S AL, B 6. Certificate of Stetus Desied L $8.75 Additional
22 21'1 Fee Requirad
Gity & State | Cily & Stale €. Election Campaign Financing $5.00 MayBs
EI ] 2a—| Trust Fund Contribution [:l Added to Fees
Zip | __ Country __ Zp _ Country 8. This corporation owes or has paid tha currgnt year Injangible
m 25] 29] o 301 Personal Property Tax due June 30. Yes mlo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ! ]

MAANINEN, RAUNO
1537 MANCHESTER BLVD.
FT. MYERS FL 33019

81] Name

82] Sireet Address (P.O. Box Number is Noi Acceptable}

83

84| City

85| Zip Code

FL |

SIGNATURE

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this‘statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slignature, typed o printed name of 'agi;arod agenl ang tile it applizable (NOTE: Regislerad Agenl stgnature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AN-'D;DlRECTORS IN12 |
THLE D [ oeLete 11 TIME T cnange T addiion
HAME MAANINEN, RAUNO 5.2 NAME
smeetaooress | 1537 MANGHESTER BLVD. 1.3 STREET ADDRESS
CmVsT2P FT. MYERS FL 33918 14 CITY.STZP
e [ Toetete 21TME L] change [ additon
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEETADDRESS
CITY-ST-2IP 2.4 CITY-ST.ZIP o
TiTLE [oEcere 3ATIE T3 change [ Asition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS
CTYSTZIP o 34 CITYSTZP
TITLE [ Joeete 41 TI1LE [ change ] Acdition
NAME 4.2 NAME
STREEFADDRESS 4.3 STREET ADDRESS
CTY-ST2IP . 44 CITYSTZP
TILE [ beLeTe 51 TILE [ change [ Addiion
NAME £2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P 54 CITY-ST2P
TLE [Jbesete 61TME [ change [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYSTZP 64 CITVST.ZIP

an atlachment i

AN

in Block 12 or Block 13 if chp

hod, ohe

r. 9 r - TSP LL.JJEY.T N

55.

- §

14. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Slatules. | furlher certify that the information
indicated on this annual reper or supplemental annuat report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am
an officer or director of the corpofalion or the recelver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appaars

alpo/ae Q- 977Vl

CR2E034 (5/98)



