SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAVE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM'E.NT .C!F STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Aug 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nam

P97000064901 (6)
ST. ANDREWS WOODWORKING, INC.

Principal Place of Businass

PO BOX 10478
SARASQTA FL 34278

h‘lailing Address

PO BOX 10476
SARASOTA FL 34278

VAW MR

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

07/28/1907
2. Prnclpal Place of Business Za, Mailing Address 4. FEI Number Appliad For
24 26] 68— 07726 ¥/ , Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . iti
uite. Apt. %, ete | Suite. Apl # ple 5. Gertfficate of Status Desired L] $8.75 Addiiona
E] 2ﬂ Fae Requlred
City & State City & State 6, Election Campalgn Financing %$5.00 may Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year (ntangible
;II 25 m m Parsonal Property Tax due June 30, Yes No
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Registered Agent
81
HOGREVE, BRADLEY W Name
3700 S, T_AM[AMI TRAIL #201 B2| Strest Address {P.0. Box Number is Not Accaplable)
SARASOTA FL 34239 ‘
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sactions 6070502 and 6(17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, In the Stata of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am famlliar with, and accept ihe obligations of, section 607.0505, Florida Statutes.

ISR AT I,

| heraby ceﬂifﬁ that the information supf)liod with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. { further certify that the information
is & nature shall have the same legaf effect as if made under oath; that | am

an officer or director of the corporation or the raceiver DWN {o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears
dregh.
B A

wa{:% 1y

indicated on t nnuat report of suppl

in Block 12 or Block 13 If chan or on an g§achment with &

<. & |

emental annual report is true and accurale and that my sig

SIGNATURE - S
Signature, typed or prinled name of registered agent and tle Il apphcable {NOTE- Regislerad Agenl signature raquired when reinalaiing) DATE —

12. OFFICERS AND DIRECTORS 13. ADD[TIONS/GHANGES TO OFFIGERS AND DIRECTORS IN12__| &

TMLE D [ Joetere 11TITLE Uice Yrea. Sce., CJ crange LA Addition | =

e EXARHOU, NICHOLAS M rane ome, Loylly - %

streevaporess | PO BOX 10476 1.3 STREETADDRESS 7567 Yfl&!‘“"""‘"“" >

CITYST-2IP SARASOTA FL 34278 14 CTYST2ZIP CARA0Te  Fe. BY278 g

TITLE D ﬁDEtETE 21TMLE Pﬁe den b _ :] Change |} Adition

NAME POTOCKI, DAVE 22 NAME Yy 20 Jas L5 wrArhov o

stReeTADoRess | PO BOX 10476 23STREETADORESS | /& Ce 7 S Fhorwe La Ees :D”-

CITY.ST-ZIP SARASOTA FL 34278 24 GITY-ST7IP & r7 RS0 Flo Evayvo .

e [ oeere 31TME ﬁChange ] adstion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITYST.2P o 34 CITYST2P

e [J okLete £3TTLE [T change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV-ST-2P N A4CITVE129

HILE { Ipetete 51 THILE T cnange [1 adition

NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY.5TZP

TMe [ Jpetere 8ATME ] change [ Addiion

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

oITeST2P b4 CITYST-ZIP

1.

) 7{9’?4%/4

St



