FILE-'OW: FILING FEE AFTER MAY 1ST IS $550. 00 AP g

o S TINTTY Ao
, FIT , FLORIDA DEPARTMENT OF STATE r,*rf‘f (0
CORPORATION Katherine Harrls B

ANNUAL REPORT

1999

: : Secretary of Stale 9‘3 HF \ -~ -’ PH ’?= ?ﬁ
DOCUMENT # P98000003820 AU

DIVISION OF CORPORATION

1. Corporation Name
M.O.M. CARPENTRY, INC.
Pﬂnclpal P‘aCB 51. BUSinGSS T o N "’Maihng'Addres’s T - N - || II ‘ I ‘II ll || “ i' II II INI I II I!|I ||
2260 NE 39TH ST 2260 NE 39TH ST
OCALA FL 3179 OCALA FL 34478
DO NOT WRITE IN THIS SPACE 7
3. Date tnnorporaled or Qualfed
e o  01/12/1996 o
2, Principal Plac Principal Place: of Business 2a. Mailing Address 4.F umber Apphed FO(
m et e e e 25] 5% 3 L‘ Gl 0 ? 60 1 NotrAprphcabIe
Suit t. # K Suite, Apt i1
uhe, Apt. #, etc. P S e, Apt £, elc 5. Certifeate of Status Desired P $8.75 Additional
City & State [ City & State 6. Etection Campaign Financing 0 $5 00 May Re
P-—I _ B _A_ 7 o 2_81 o . B o o Iru"»t Fund (_.or'llrlhutlon __Added to Fees
Counlry - Zip COU"“)’ 8. This corporation owes lhp current yeaf Inlangible
EL Esl o 723174 e [301 7 ) Persanal Praperty Tax Llves E{Na
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglste:ed Agent ]
81| Name
m NE 39TH ST 82| Street Address (P.O. Pox Number is Not Acceplable)
OCALA FL 34479 a3 - S A —
[84 '_Ci.t): T ' o o FL IESJ: le Tode

91. Pursuant {o the pravisions of Sechons 607 0502 and 607 1508, Florida Statutes. the above-named corporalnnn ‘submits this slatemenl for the purpase of ch:xnglng its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the carporabon's board of direclors | hereby accept the appointment as registered
agent. | am farniliar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

CR2E034 (11/98)

SIGNATURE . e o . 7
Signalture typed of prnted nama of regist:red gm ard tive 1t appdiabie ] e e M.!u RECRECNITEN Dave

12, __ _ DOFFICERS AQ{Q DIREGTORS 13, " ADDITIONSICHANGES TO OFFICERS AND DIRECTO S IN 1 iz |

TME 1] LATITLE []Change [ ]Addton

NAME COLVIN, JOHNR I 12 KAME

streeTaporess| 2260 NE 29TH ST 13 STREE T ADORESS

CITY-ST-2P OCALAFLM479 Rucmvsrze _ _

TITLE (1 DELETE ZATITLE —-”3 20T i ehﬂge‘ __f_]_A@mn

e 22T -850 ?.’ 33--01073--003

STREET ADDRESS 23 STREETADDRESS P¥%¥155. 50 3;***1 ey

CITY-51-2%# 2 40TY-S1. 21

YITLE T o ’ ['_'I_OELETE T 37|“T|-T|_"F. o 7 ’ SDnD r—lf.. L ] L] ___"jqﬁ&m

HAME 32NAVE ~0%A07 !-"'JQ""U]d d’_UU .

STREET ADORESS IASTREET ADDRESS ks, 25 kw0 2h

Y. 57 2P _ ] _jovseee L . e

TIMLE [1 DELETE LITITLE ClChange  [)Addition

NAME 4 2RAME

STREET ADORESS 143 STREET ADORESS

CiFY-57- 2P e e RAOTY-ET-2E . . . B

TITLE ['1DELETE 51 TITLE []Change  []Addilion

RAME 52 NAME

SYREET ADDRESS 53 STREC T ADDRE 35 @ g\f\

CITy-ST-2§¢ 54 CITy-S7.2IP

TME T © [Joetere Jernne ' [ 1Change [ |Additon

NAME 62 NAKE

STREET ADDRESS 63 STREET ADGRESS

CITY. 5T-20 / B4 OTY-51. 2P

i fhr‘g does nat quallfy for the excmpbon stated in Section 119 O?{”i](l) Flofida Statutes | further cPrlrfy that the information
npal repart is true and accurate and that my signature shall have the same legal effect as 1 made under cath that | am an
r trustee empowered ta execute this report as required by Chapler 607, Flonida Statutes, and that my name appears in

14. | hereby cerlify that the information
indicated on this annual report or s )
officer or director of the corporatighfor tf¥: rece

Block 12 or Block 13 if changed 1 allaghmdnl with an address wilh all other like empowered
- M ]
SIGNATURE: R G T 3 3/?7 352-029-214%
IGNATU E‘ND rrpco Gﬂ FRINT NAME oF SlG G OFFICER OF DIRECT! £t Dhagticim TR n



