04291999-90176-022-5150.00-$150.00 - . FILED

: — : — Apr 29,1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars ecretary of State
ANHUAL REPORT Secretiry of Stale 04-29-1999 90176 022 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000027410

1, Carporation Name

NEW WOOD DESIGN. INC.

AT AL

Principal Place of Business Malling Address :
318 NORTH LINCOLN AVENUE 318 NORTH UNCOLN AVENUE :'
CLEARWATER FL 34615 CLEARWATER FL 34615 '

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
03/23/1998 |
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
n 201 DopelAs Road EAST [l 2ot Dousrias ROAD EAST 54~ 3500585 Not Applicabia 3
Sulte, Apt. #, ete. Suita, Apt. #, atc. . $8.75 azditional :
. Cartifcate of Status Desired N
2] S)HTE Lo 7] SUITE (o . 5 Certfcale of Stahis Dosired 1 Feo Rexired
City & {itale City & State 6. Electicn Campalgn Financing - - ——$5.00 -May Be—|——j— -
23] OLDSMAR | FL. 28] QLDSMAF, FL Trust Fund Contrbution o Added i Foes
Zp. . Country Zip Country 8. This corporation owes (he current yaar Intangible
;I 3“ M lzsl LsnA 29| 5 Hy1) [30 U SA Personal Property Tax. Oes One .
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Raglstenid Agent o
81| Name
FAVERO, CHRSTOPHER § Favero, CHRISTOPHER S. ]
82| Strest Address (P.O. Bo< Number is Not Acceptable) i
318 NORTH LINCOLN AVENUE 201 DOUGLAS RoAD EAST !
CLEARWATER FL 34615 = {
SUITE e {
84| City " 85} Zip Coda *
OUYSMAR FL || 34477 L
oFF eciions 607,050  and 607.1508, Florkla Stattes, tha above-named ¢omparation submils this statement for the purpase of changing its registered '
b n the State -» Florkla. Such change waa authorized by the corporation's board of direclors. 1 heraby accepl the ap Jointment as registered - 3
ipt the obliga'i jon 807.0504, Forida Statutes, |
- CHRISTOMHE. S, FAaveRo 4-23-99 2
Sidnatre had of [ 1 apphcabie. (NOTE: Rogisiersd Ageni signetum nix uired whan rewistaing | DATE a—,- [

12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] l T
TME FRESIDENST £} DELETE 1ATMLE DiCrange  [JAdditan | T i,
NANE CHRISTOPHER &, FAVERO 12NE 3 [
sweeraoorzss| ZUE N LINCOLAN AVE +35TREET ADDRESS O
arvstze _ lCipARWATER, FL 33185 14CITY-ST-29 & IE
TE [ DELETE 21 TITLE CiCrangs ] Addiion | © t
STREET ADDFESS 2.1 STREET ADDRESS i
oY ST 2P 2.4CMY.ST-ZF S
mME [ DELETE 1ITLE [JChange [} Addition | i
NAME 22 NAME ' i
STREET ADOF ESS 43 STREET AUDRESS ;
CITY- ST-2P 34, CrfY-ST-2IP i
TME (] oELETE 43TNLE [JChange [ Addition a
NAME 4. 20aME I i
SYREET ADOF ESS 43 STREET ADDRESS L B
ChY-ST-2P AACITY-ST-Z1P
TRE [ OELETE £1TME [IChangs (T Addition
HANE 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CIIY-ST-2P 5.4 CTY-ST-2P
THE [ DELETE eI TIE DiChange [ ] Additon
NAME 6.2 NAME
 STREETADDY £55 £.3 STREET ADORESS
CITY-ST-26 6.4 CITY-ST-2P

doas nol qualidly for the exemption stated in Section 119.07(3)), Florida Slatutes. | lurthar certify that the Information
port is true and at curate and thal my signiture shall have “he same lagal effect as il made onder cath; that | am en
stee empowered tr execute this report as raquired by Chagler 607, Florida Statutes; and thit my name app-ars in
mend with an address, with all other like empowerec . .

gyo3-9  /B3) Bid-ced ;

ED NAME OF SIGNING OFFI( ER DR DIRECTOR Ople Caylms Phone §

. 44, | hart by cartify that the information supplied
indicided on this annual repor: or supple:
officet or director of the corpo gh
Block 12 or Block 13 i changs

SIGNATURE:




