FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -2 3 I L ORIDA DEPARTMENT OF STATE May 1 4 1998 SOOam

CORPORATION &E‘ Sandra B, Mortham

| ANNUALRePORT Y Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # v5054” (0)

h

i
H

; 1, Corporation Namc
1 CARPENTRY CONTRACTING: INC.
: Principal Place of Businoss — T Maing Addross |’""I"mllmIllllum I‘""mm" III"I‘I"I'I" l'm Im“m
. % PHILIP A CARLIN % PHILIP A CARUN
{ 345 E SR 436 STE 10 345 E SR 436 STE 101
; FERN PARK FL 32730 FERN PARK FL 32730 O NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
e R 07/13/1992
2. Principal Place o! Busingss 2a. Mailing Address 4. FEI Number Applied For
1] R | I 59-3131583 Not Applicablo
Suite, Apt. #, otc. Suite, Apl. #, elc. i
p ik AR e 8. Certificate of Status Desired D $3.75 Additional
: E] e 271 Foe Required
City 8 State | Uiy & State 8. Election Campaign Financing $5.00 May Bo
o fal ) ) Trust Fund Contribution _Added 1o Fees
Zip __ Lountry L Country 8. This corporation owes or has paid the curresft year Intangible
) E-l |25 |28 - 30 Parsonal Property Tax due Jure 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARLIN, PHILIP A 81| Name
* % PHILIP A CARLIN 82| Sweet Address (P.O, Box Number is Not Acceptable)
E 345 E 8R 436 STE 101
i FERN PARK FL 82730 &
: B84) City FL 85| Zip Code

11, Pursuant to the provisions al Scctions GO7 0507 and 607 1608, Flonda Statules, the ahove-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, ar hotts, inihe State of Fleiida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accepit the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e o — . . - p—
STgnAIL . i o ponleed it o g s e b 5 (NOTT - Ragitored Agent sigralu'e 16quied when reinslating) DATE I~
12, OGRS AND DIRE CTGITE 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |9
N D . T bRk 11T [ Trage [ Additon | €
: NAME GEI.TZ, JAMES L. 1.2 NAME §
.| sweeraooress | 1850 LYNDALE BLVD 13 STREET ADDRESS g
. fom-stze MAITLAND FL L 1400Y-51-2P &
b e D [T CELETE 21T0ILE [J Charge L] Addition |©
NAME RYAN, THOMAS 2.2 NAME
streeraponess | 4832 ROSEMONT DR 2.3 STAEET ADDRESS
GITY-ST-29 ORLANDO FL 32807 2 40y 51 21P
TILE T T L oRFTe A1 7MTE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
. |omy-si-ze ) 34.07Y-S1.7°
IR oo D W TG 41TILE [Jchange ] Addition
] e 42N
" | STREET ADDRESS 4.3 STHEET ADDRESS
S 1 cnv-srze o ] | ETC S
THLE o Y [J GeLETE 5.1 TITLE [Jthegs L Addition
RAME 5.2 HAME
STREET ADDRESS 53 STHFE] AGDRESS
CITY -51- 2P o SACITY-ST. 7P
TITE [] DELETE 11TMLF CJThange  LJ Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
eIrY -51-2P 64 IIY-51-2IP

14, | hereby cerlily that the informalion supphad vty this hing does not qualify for (he exernption stated in Seclion 119.07(3Ki), Flonda Slalules. | further certify that the informalion
indicated on this annual report or supplomaental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | em an
officar or director of the corporation or the receiver ar bustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?g(:d. o1 on nrwrncvm with an address.
F Y7 TSPLIET. Y = . M’-E ;. e / ﬂf‘)!ﬂ"l\r: \/"q A‘q \/ﬂ?-ﬂs!’ &IJ’I’“




