FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

l“/

Cpe
iR

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

DOCUMENT #

1. Corporation Narne

SOUTHERN WOOD CRAFTERS, INC.

S76685 (4)

Principal Place of Business

5108 LEWELLYN RO
LAKELAND FL 33809

]

e, Apt # et

2. Principal Place of Business

Mailing Addross
5108 LEWELLYN RD

LAKELAND FL 338100788

FILED
Feb 11 1997 8:00am
Secretary of State

(I T

3. Date Incorporatéd or Qualified

08/27/1991

3a. Date of Last Report

04/17/1996

2a. Mailing Address
2]

4. FEI Numbaer

50-3080370

Applied For

Not Applicable

Suite, Apt. #, ete,

27

6. Cerlificate of Status Desired

O $8.75 Additional

22 Fee Requlred
City & Slate City & State B. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip | Country — Country B. This corporation has kability for Intangible tax under . 199.032,
Em".,_,.. zﬂ 29] SB_I Florida Statutes Yos [ No
] §. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
HANSCOM, STUART A 81| Name
5108 LEWELLYN RD 82 Susol Address (F.0. Box Nurmber 1s Nol Acoepiabie)
LAKELAND FL 33809

83

84| City

FL

85| Zip Code

11, Pursuant to the provisans of Sections 607,6502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registened agentl, or both, in the Stata of Florida Such ¢hange was autherized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. | amlamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgar e typend e proted naree : (NOTE- Regrslersd Agent signature required when reinslating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/GRANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D L.J oeueTe 11TMLE [ change [T Addition
NAME HANSCOM, STUART A 1.2 NAME
streer aooatss | 5108 LEWELLYN RD 1.3 STREET ADDRESS
vry-stne | LAKELAND FL 14 6ITY-5T-2IP
TITLE [J oELere 21TITLE L) change L] Addition
NEME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2. 4C0Y-§1- 2P
WiE [ oEteTe 31 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET AODRESS
| iry-sr. 34 CITY-§7-2P
e [ DEtETE 41TIMLE [ change ] Asdition
NAME 4. ZNAME
STREFT ADDRISS 4 3SIREET ADDAESS
GIY-ST- 2P ' 440ITY-5T-2P
T [J DEETE 51TITLE I cnange  [] Aadition
NAME 5.2 NAME
STRELT ADDRESS 5 3STREET ADDRESS
CiTY-ST-2IP 5AGITY-§7-2P
TITLE [_1 DELETE 6.1 TITLE [J Crange T Additicn
NAME 8.2 NAME
STAEFT ADDRESS 6.3 STREET ADDAESS
Y57 2P 8.4 CITY-ST-21P

I am an officer or d-raclor of the corparation or the receiver
appears in Block 12 or Block

SIGNATURE: =

SGNATURE ANG TYPED

3 ychanged, o

an gn
: .Idl%

oy

:'&H

tacifinent with an address.

JHE: y

14. | do hereby certify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha
information indicated on this annual reporl or supplemaontal annual report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that
trustee empowerad 10 execule this report as required by Chapter 607, Florida Statulas; and that my name

-7~ 1627

“priNTEd NAME OF SIGNING OFF

HCER OR DIRECTOR

2(7(17 a4l

Dagtiene Prone %

CR2E034 (9/96)



