* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e Mar 25 1998 8:00am
M aan o Secretary of State

DOCUMENT # P97000040584 (9)

1998
Corporation Narne

! WOODEN ARTISTRY, INC.

IO

Principal Place of Businass Mailing Address
14485 CATALINA CIRCLE 14485 CATALINA CIRCLE
SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
9. Date Ingorporated or Qualified
05/05/1897
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 e 2e] 59- 3 3450 60 [ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. i
uie. Ap ol uie AP o &, Centificate of Status Desired O $8.76 Addional
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 E{I Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the current year intangible
m E;l El —3—0] Personal Property Tax due June 30. {Jves [INo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
BANNON, WILLIS E 81} Name
14485 CATALINA CIRCLE 82 Street Address (P.O. Box Number is Nol Acosptable)
SEMINOLE FL 33776
a3
i 84| City FL® Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered egent, or both, in ihe State of Florida. Such changs was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE N

Sigralure, lyped or prnled name of rogisierad agont and e if apphcable {NOTE. Registered Agent signature required when rainstating) DATE f:
12, OFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
e Pr‘e SIDEA)T / 7 DELETE 1T [T change T Addition g
NAME Jo ﬂﬂ J: @aﬂ ne 1.2 NAME
secraopness | LMY B9 fa‘ RLLS C"(‘Ole' 1.3 STREET ADDRESS %
CITY-§T- 2% SQ,H'\ 1nd Fo 3277 14 C/TY-5T-2IP &
TITLE T = Presldeq.} 4 Treo. St - LJ DELETE 21TLE [T change [T additian | O
RAME L)y F>a_ 2.2 NAME
STREET ADBRESS 1{ 8’5’ CDL"’Q ina_ Ol-ﬁ- 2.3 STREET ADORESS =
CiTY-ST-21P EQ.. m i nile FL  3377b 2 4CITY-STDP
T Se e Mrﬁ T OrLETE 3.1 TITLE CJchange [ Addition
NAME \na_ (J'Od Cre é 32 NAME
STREET ADDRESS r‘-‘ﬁ:‘b} g5 C‘°~ ol im irole 33 STREEF ADDRESS
OITY-ST-2P Sem nele FC 3770 34.CITY-§1- 7P
TLE [T peLeTe 4170LE [Tchange [ Addilion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 44CITY-ST-2IP
TIme L] DELETE 5.1 TITLE I change  [J Addition
RAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-21P
TIRE [T CeLETE 61TITLE U] Change (] Addition
NAME 3 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7P
14, | hereby cerlify that the inforination supplied wath this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furlhor ¢cerlily that the information

indicated on this annJal report or supplemental annual reporl 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 tho corporation or 1he receiver or frusiee empowered to execute this reporl as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an attachmeplywith an address

SRl Rl R [l ) ; . Ny W -‘:lf.‘”u ¥ ﬂn . 2//;/9? RIR2w PV SOCRPO




