PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B* Morthsdin
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

D AND N WOODWORKING, INC.

r . .

Principal Place of Business Mailing Address

10712 GOUNTYUINE ROAD #11

HUDSON FL 34867 HUDSON FL 34587

10712 COUNTYLINE ROAD #11

FILED

Mar 26 1998 8:00am

Secretary of State

OO0 AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/29/1997
2, Principal Place of Business 28. Mailing Address 4, FEPumber Appliad For
21 26] ~4q-3 L Fo N Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, otc, . A
[22] ' j e e 5. Certificate of Status Desired | $8.75 Aaditonal
22 27 Fee Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
-2;1 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 26 ;;l _3—0-] Parscnal Properly Tax due June 30. Oves [Ono
@. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstersd Agent

SACCARECCIA, THOMAS M
10712 COUNTYLINE ROAD #11
HUDSON FL 34667

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submils this statement for the purpose of changing its registersed
office or regislered agent. or bolh, in the State of Florida, Such change was authorizad by ihe corporation's board of directors. | hereby accept the appointment as regisiered
agent. ! am familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes

Signatuie, typod or printed namie of reqstered agenl and Itle if applicable {NCGTE Regislared Apeant sipnalure requirec when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRisPrAT [T DELETE 11 TILE [ Change | J-#adition
NAME THomtAsM. s 400ALECC A 12 NAME
STREETAODRESS | J | BO O Pogrs mouTit ST 1.3 STREET ADDRESS:
CITy-st-2p SPLwe Hice  Foo 34 ibog 14 GITY-S1- 2P P
TE TV Ec#sul Al T DELETE 21 TLE [J change  [1PAddition
NAME STt D40 MLECE A 22 NAME
staEeT ADDRESS | I Dod  PomkTSMo0T 7 ST, 23 STACET ADDRESS
crv-st-ap | SAE MG Mlee | Fe BYLOT 2.4 CTY-5T-20
TTLE v [T DELETE 31 THLE Tl Change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34, CIFY-57-2P
TIME 7 DELETE 41 TILE [T change L] Addtion
NAME 4.7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P
TITLE 7 DELETE 5ATITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-ZP
TITLE (I DELETE 6.1 TILE [JChange [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

officer or director of the carporation or the roceiver or trustee

Block 12 or Block 13 ff changed, or on an attachmen! with an figkiress,

rF.-.Sr _ SS9y  JrFil. T =

.-1 %IM e _% ! 'f)%y”ﬂ’;/!/.:_ fﬁn-.\

14, | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an
owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o/ foa

S o Iy N A

CR2E034 (10/97)



