PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Name

NORTH FLORIDA MILLWORKS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

VKRN RN

Principal Place of Business - Mailing Address
1672 MILL STREET 1872 MILL STREET
BLDG. A. UNTS 4 & 5 BLDG. A. UNTS 48 5
T HASSEE FL TAl FL
ALLAHASS! 32310 LLAHASSEE s20 3. Date Incorporated or CQualified 3a. Dato of Last Report
10/05/1990 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
21 26) 50-3029953 Not Appiicable
Suite. Apt. #, etc. Sute. Apl. #, etc. §. Certificate of Status Desired O $8'75 Add_ilional
E?l ?ﬂ Fea Required
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
@ 2_8] Trust Fund Contribution Added to Faes
T Counlry Zip Country 8. This corparation has liability for intangible tax under s 199.032,
J [25] |29 (30| Fiorida Stalutes ﬁ Yes {JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
PORTEH. L WH-UAM- ] 82| Street Address (P.O. Box Number is Not Acceptable)
515 E. PARK AVE.
SUITE 1 B3
TALLAHASSEE FL 32304 al oo E e

791, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits 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

farniliar with, apd accept the obligationg of, ecgon £33.0505, Florida Statutes.
' ¥-29-96

SIGNATURE —sf=tpien ilre—a—pry oLt . ; R
Sigrah e, typed or printed name Of regstered agant and e if appicatie TNOTE Rogisto-ad Agent signatre required whor feinstabing] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DELETE 1.1 TITLE . [J change [ Addition
hAME KIMBALL, BRIAN 12 NAME
STREET AGDRESS 1872 MILL ST., A-485 1.2 STREET ADDRESS
| hv-SIoE TALLAHASSEE FL 14CITY-ST-2
TILE T [J DELETE 7 1TIME [ Change [} Addilion
NAME KIMBALL, BRIAN 2.2 NAME
STREET ADDRESS 1872 MILL ST., A-485 23 STREET ADDRESS
CTY- 51D TALLAHASSEE FL 24 CiTY-SI- 2P
ITLE oV XDELETE 3 1THLE [ Change [ Acdition
NAME JOHNSON, CLAUDE T., JR. 32 NAME
STREET ADDRESS 1872 MILL ST., A-485 3.3 STREET ADDRESS
Gy -5T-2IP TALLAHASSEE FL 34 CITY-ST-2P
TILE [C] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADLFESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY- 5T-21P
e [T DELETE 5. 1TITLE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STACET ADDRESS
CiTY-S1- 2P 54CMy-ST-21P
TITLE [ DELETE 6 1TILE [J Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
LITy-ST-2IP 6.4 CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 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 an attachment rvith an address.
Y2408 F0Y~576: 45

N\
SIGNATURE: _an 1.

F EMGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




