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PROFIT TR
CORPORATION A7
A}NUAL REPORT

;1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B-Masthepn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ALL WOOD OF FLORIDA, INC.

L T——cae g r

SR I S

Principel Place ol Business

21 K. GOLDENROD RD SUITE 11
ORLANDO FL 32607

Mailing Address

e b

2918 CULLEN LAKE SHORE DR
ORLANDO FL 32612

FILED
Apr 14 1998 8:00am
Secretary of State

I A

DO NOT WRITE N THIS SPACE

3. Date Incorperated or Qualified

05/29/1897

2. Principal Place of Busingss

" T 2a. Maihng Address
n| 2iY M e { Jf//_@

4. FEI Number

$9-397627

Applied For
Not Applicable

Suite, Apt. ¥, etc.
2] 27

{zs] Qv lerely

Suile, Apl. #, elc.

O $8.75 Additional

B. Cerificate of Status Desired

City & Stale I B

~ 26]

Fes Required
City & State 6. Elaclion Campaign Financing $5.00 May Be
Trusi Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 P2 807 E} QJ z;| o Personal Proparty Tax due June 30. RYBS O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DYCE, JAMES P 81} Name
2913 'OUU-EN MKE SHORE Dﬂ B2 Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32812

B3

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Flurida Statutes, the above-named corparalion subrmits this statement for the purpose of changing its registered
offige or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the ohhgations ol, Seclion 607 0505, Florda Statutes.

Ll TR

SR bl e Tl

P e,

SIGNATURE e e e e e I

Signature, typad o pnnted name nl. regisiered Bew a0 b it agpiical e (NOTE Rogstored Agont signature required when teinstatng) DATE r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE B S - T3 okiee 1ITNLE Tchange L] Addition g
HAME SMITH, JOKN 12 NAME §
smeeTaporess | 214 N. GOLDENROD RD., SUITE 11 13 STREET ADDRESS g
CITY-ST-2P ORLANDO FL 32807 1400y ST 2P &
TIiLE D T I DELeTe 21 TMLE [ change T Addilion JO
NAME DYCE, JAMES P 22 NAME
seeraporess | 2918 CULLEN LAKE SHORE DR L 23 STREET ADDRESS
OV 5.2 ORLANDO FL 32812 2 40TY-5T-2P
TITLE ] priete 34 TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECY ADDRESS
GITY-S1- 2 o 4.4, CITY- 5129
THLE 7 oetete 41 TNLE " Chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 440ITY-S1- 2 ﬂ, /
TMLE [T DELETE BAILE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21p 5.4 CITY-51- 2P

1 Tmee {J betere B1TITLE UL L W TS Rvil )

HAME 62 NAE ~[14/1 49001045025
STREET ADDRESS 6.3 SIREET ADDRESS 1500, 0
CITY-ST- 2IP 64 CITY-ST-21P -

Tmchmem with an address.

F Il TP LS. T .Y

14, T hereby certily that Ihe informaton supphed with this filng oes nal quality for ¢

he exemplion stated in Section 119.07{2Xi}. Florida S1alutes. | further certify that the infarmation
Indicatad on this annual reporl or supplemental annoal report is true and accurate and thal my signature shall have the same legal effect as il made under oath, that t arm an
officer or diregtor ol the corporabon gr the receiver or trustee empowered fo execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or 1\ an
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