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

PROFIT .
corsorn ZI T | May 04, 1999 8:00 am
ANNUAL REPORT Secrtary o Siote Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90159 037 ***150.00

DOCUMENT # PQ8000011738

1. Corporation Narna

{SLAND CARPENTRY INC.

R

Principal Place of Business Mailing Address
9312 KINCAID COURT 9312 KINCAID COURT
SANIBEL ISLAND FL 33957 SANIBEL (SLAND FL 33387
R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ] 6.5 0 283 EX) rotropicav
Suite, Apt. #, etc. __ Suite, Apt. #, etc. - .= ) - . - iti
uite, Apt..#, ete Hie, Apt 7. el 5. Cerlifcate of Status Desired | 3875 Adq:nonal
—zﬂ ;-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] © 28] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owes the current year Intangible
;‘ : |2_5‘ ;‘ !3_0‘ Personal Property Tax. ves Cne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name T ’
FOYE, ERIKA
9312 KINCAID COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957 =
' 34| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of regisiered agent and title If applicable. (NOTE: Regrstered Agent signatura required whan reinstating) DATE o
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TImLE DP ] DELETE 14 TITLE OChangs  [JAddiion | =
NAME FOYE, MARTIN 12 NAME 3
streetanoress| 9312 KINCAID COURT 13 STREET ADDRESS g
CITY-5T-7P SANIBEL ISLAND FL 33957 14 CITY-ST-2P &
TMLE DST ; (1 DELETE 21TME . [JChange [ Addiion [ ©
NAME FOYE, ERIKA 2.2 NAME
sweeranoress| 9312 KINCAID COURT 23 STREETADORESS |
cmvst.ze - | SANIBEL ISLAND FL 33957 T Nosomvstae | -
TIRE [v7'] 1 DELETE 34TMLE [QcChange [ Addition
NAME SCHWARTZ, JEFFREY 32 NAME
smeetanoress| P.O. BOX 161 33 STREET ADDRESS
CITY-ST-ZIP SANIBEL ISLAND FL 33857 34. CITY-8T-2IP
TME DV [ DELETE £1TTILE [OChange  [] Addition
NAME ANDERS, WILTON JR 4.2 NAME
streeTanoress] PO, BOX 978 43 STREET ADDRESS
CITY-ST-2IP SANIBEL 'SLAND FL 33957 44 CITY-5T-ZIP .
TILE DV {1 DELETE 54 TMLE C OChange [ Addition
NAME EASTMAN, DON : 5.2 NAME
streeTaporess| 23 EMILY LANE 53 STREET ADDRESS

| CIry-sT- 7P FORT MYERS BEACH FL 3393‘ 54 CITY-ST-2P
TME DV i DELETE 61 TMLE [JChange L1 Addiion
HAME WRIGHT, KEVIN £2 NAME
streeTaooress| 1309 SUNBURY DR. 6.3 STREET ADDRESS
erv.stzp | FORT MYERS FL 33901 64 GITY-§T.2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 made under oath; that 1 am an
officer or director of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on 2 aﬂa%\vith TWSS. with all other like empowered. ]
DA 2o € Ay Gy 44 C{?a”
SIGNATURE: N Ao o 222 MR ‘/WCH (-
¥ L3

: ! i f
SIGNATURE AND TYPED OR PRINTED NAME OF 5IG; FFICER OR DIRECTOR Data Dayuma Phone # h i




