FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PROFIT RS S,
CORPORATION ¥
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

SOUTHERN WOOD CRAFTERS, INC

(4)

RO

Principa! Piace of Business

5106 LEWELLYN RD
LAKELAND FL 33809

Mailing Address

5108 LEWELLYN RD
LAKELAND FL 33803

3. Dateblﬁc,:g??r‘a ci‘or Qualified | 3a. Daleooé)félﬁﬁg

2. Principal Place of Business
21

2a. Mailing Address
26]

4. FEI Number Applied For

59-3080370

Not Applicable

m

Suite, Apt. #, etc.

Suite, Apt. #, elc.

&l

$8.75 Additional
Fae Raquired

5. Certificate of Status Desired

(]

City 8 State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has Iiabyor intangible tax undsr s 199.032,
24 a Eﬂ ;I Fiorida Statutes Yes [JNo
9. Name and Acdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HANSCOM, STUART A.
82| Sireet Address (P.O. Box Number is Not Acceptable)
5108 LEWELLYN RD
LAKELAND Fi. 33809 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 507.0502 and B07.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the ohiigations of, Section 607 .0505,

& was autharized by the corporation’s
lorida Statutes.

&6 above-named corporation submits this statement for the purposa of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e _—— e e e .
Sigran ke, typad Or printed fiame of registered agonl and 12 F appicabie. INOTE: Ragsterod Agent sgnature recuited wher reinstatiog: DATE

12, = OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIILE U ] DELETE 111TmE {J Change  [J Addition

At HANSCOM, STUART A 12N

STREET ADDRESS 5108 LEWEL_LYN RD 1.3 STREET ADDRESS

Oy ST-ZP LAKELAND f1 14 0TY-51-71P

THLE [C] DELETE 2171LE [J Change [ Addition

KAME 2.2 NAME

STREET ADDRESS 2.35TREET ADDRESS

CliY - ST-ZiP 24 CITY-5T- 2P

TILE [C) DELETE 2ATIE [] Change [ Addition

HAME 3.2 NAME

STREET ADDIRESS 3.3 STREET ADDRESS

GiTY-§T-20p 34CITY-$1-2IP

THLE [ DELETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NAME

SIRELT ADDRESS 4.3 SIREET ADDRESS

CITY-§T-2P 44 CITY-5T-2P

e [] DELETE 5 1TILE [] Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 SIREET ADCRESS

CITY - 5T- 2IP 54 CITY-§1-2IP

TILE [CJ DELETE 6 1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADOIRESS 63 STREET ADDRESS

CITY-51- 2P 640ITY-51- 7P

14. | do hereby certify that the information supplied with this filing is valuntarily
certify that the information indicated on this annual repart or supplemental

oath; that | am an officer or direclor of the corporation
appears in Block 12 or Block 13 if changed, or,on an

SIGNATURE:

ltachment with an address.,

"SIGNATURE AND TYPED OF PRI

ED NAME OF SIGNING OFFICERDR-BIRECTOR

furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
annual report is trua and accurate and that my signature shall have the same lega! effect as if mada under
r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

o Yile qve

~le2 7

aytimé Eihone #

T

CR2E034 (12/95)




