FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION ) Sandra 8. Mortham p ,
ANNUAL REPORT 7Y : Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name S1 01 82 (1 )
JEFFERSON WOODWORKING, INC.
Principal Place of Business Mailing Address I
3514 SW ARMELUN AVE 3514 SW ARMELLING AVE
PO BOX 1153 PO BOX 1153
PALM CITY FL 34001 PALM CITY FL 34991 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1990
2. Pringipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2t o 3 E 65'0240269 _INat Applicable
i 1 Suite, Apt. ¥, elc. o $8.75 Additionat
2 ;7—] 8. Coertificate of Status Desied O Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 Mmay Be
23 2] Trust Fund Centribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
—272 ;;I ;‘ ;a Personal Property Tax due June 30, [ ves O No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Repistered Agent
JEFFERSON, MARK 81] Name
820 SW 32 ST .
82| Strest Address (P.O. Box Number is Not Acceptable)
PALM CITY R 34990
[X]
84] City FL ns] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in tho State ol Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. { am familiar with, and accept the oblgahons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .
Signatre typed o pinled namd of tegeslnred sgent ard tle d apphicatre {NOTE Registered Agent signature requirad when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PSTD T oeLETE 13 TITLE v P, T Crange L2 Adaition
NANE JEFFERSON, MARK 12NAME MIicHAEL DONN
steFappRess | 920 SW 32 ST 13 sreeer aooess | B2 DE. 90&‘1'1465 AVE .
CitY-S1-21p PALM CITY FL 34880 14 CITY-ST-2 Pasr st LuciE Fc. 3198 Y4
TE ] DELETE 21TME h [dcChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -S1-2P 2. 4CiTY-S1-2P
NLE | MGG 31 TILE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CY-§1- 2 34.CITY-5T- 2P
ILE [ DELETE A1 TILE [T Change ™ ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
eTY-$1- 7P AACTY-5T-2IP
THLE T oeLeTE 517TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
ITY-St- 2P 54 CITY-5T-ZIP
ILE [T oeLETe 6.1 HTLE T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 1P B4 CITY - 5T-21P

14. | hereby cartrig that the information supplied with this fillng doos not quality for the exemption siated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this annuat repart or supplernental annual rsport Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
olhcer or diractor of the corporabien or the receiver or irustee 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 with an adgress.
QICNATURE- ML | MW ‘Aadws]REFER AN Af-tirO® CLLIOTTINT

CR2E034 (10/97)



