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

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c:;a(':yc;fps(;a;in0brs Secretary Of State
DOCUMENT # \/02698 (1)

1. Corporation Name

BRADENTON CUSTOM CARPENTRY, INC.

KRR RS A

Principal Piace of Business Mailing Address
m ATTH AVE W BK‘?GDET“TTH AVE W
DENTON FL 34205 Al ON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date ingorparated or Qualified
12/27/1991
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
2 26] 650191207 / Not Applicabie
, Apt. #, elc, Suite, Apt. #, etc.
Suite. Apt c uie. Ap et 8. Certificate of Status Desired $8.75 Addiional
;E[ E] Fee Required
City & State City & Blate 8. Election Cempaign Financing $5.00 May Bo
P ;\ : Trust Fund Confribution Added to Fees
Zip Country ] Counlry 8. This corporation owes or has paid the current year Intangible
2_4] ;g] ;;l m Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
a1
DESROCHERS, ODILON AL Name
3006 37TH AVE W 82| Streel Address (P.O. Box Mumber is Not Acceptable)
BRADENTON FL 34205 6
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod or printad nama ol regisicrad agore and il il apphcablo (NCGTE: Registerad Agent signatuie required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] OEETE 13 TILE LT Change LT Addition
HAME DESROCHESS, ODILON A. 12 NAME
stReeTADDRESS | 3006 37 AVEW 1.3 STAEET ADDRESS
CITY-5T-2P BRADENTON FL 14 CITY- 5T- 2
TmE [ DeLeTe 21TNLE [J Change L] Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS . :
CITY-51- 2P 2.4 CITY-§7-21P '
TITLE [J DELETE 31 TILE [ cChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2
MLE ] DELETE 41 TLE O change LT Andilion
NAME 4.2 KAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-ST- 2P
TTLE [T peceTE SATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CT¥-$1-219
TITLE [T DELETE 6.1 TALE DO change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P - 6.4 CITY-5T-ZIP
14. | hereby certify tha! the information supplied with 1his filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 '%Bd' or on an attachmant with an address,

S A S 4 . -y

SIMARAMATIIONE .

CO;FI’:‘C?F:::%ION £ .‘ _' h FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



