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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DQELMENT # V72082

THE WOOD SHOP CABINETMAKERS, INC.

(3)

Mailing Address

1575 MAIN STREET
ATLANTIC BEACH FL 32233

Principat Piace of Business

1575 MAIN STREET
ATLANTIC BEACH FL 32433

FILED
Mar 26 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

1. Date Incorporatad or Qualified
10/16/1992
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 59-3148004 Not Applicable
Bulte, Apt. #, elc. Suite, Apt. #, elc. 75 Addi
P vite. A0 B. Certificate of Status Desired O $8.75 Aadtonl
22 E'] Fse Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
E\ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EI 2_31 m Parsonal Property Tax due June 30. Oves [One
$. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BUSCHMAN, ALBERT E., JR. 81} Name
2215 SOUTH THIRD ST. 92| Suest Addross (P.0. Box Numbar 1s Not Acceptable)
SUITE 101
JACKSONVILLE BEACH FL. 32250 83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalura, lypod o prnted namo of (apislored agenl and e § apphcable {NDTE Registered Agenl signalura frequired when reinslating) DATE o~
12, OFFICERS AND DIRECTORS 13, ADDTIONS/ICHANGES T0 OFFICERS ANG DIREGTORS IN 12 g
TITLE [ DELETE 11TLE L] Change L) addition | 3=
HAME CONNER, ROY C 12 NAME
smeeraponess | 1575 MAIN 8T. 1.3 STREET ADDRESS %
CITY-ST-2F ATLANTIC BCH FL 14CITY-ST-2PP g
TLE v ] DELETE 217ILE [T change L] Addition
NAME CONNER, VICKI B 22 NAME
smeeraooness | 1575 MAIN ST. 2.3 STREET ADORESS
oTy-S1- 7P ATLANTIC BCH FL 2.4 CITY-51- 2P
TITLE ] DELETE 31 TILE Ll Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY - 51- 2P 34.0iTY-ST-2IP
TILE ) DELEYE A1 TITLE [T changs [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-51- 2P
e [J DECETE 5ATILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiry-§1-2p 54 CITY-SY. 2P
TIMLE [ peweTe 61 TITLE (] Change L] Addition
HAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2% 64 0ITY-ST-7P

14. | hereby cortifty that
indicated on this an
officer or director of the
Block 12 or Block 13

0 i Ormahon S

rporation gr fh recegiver or trustes empowerad Jo execute 1hj
“hangod, or gofag atl hmem with an addross.

Ay

ISR ATIIYE .

p 160 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the informalion
al izport or sughefnenltal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
report as raquired by Chapter,

) e

7. Florida Stalutes; and that my name appears in

% w/a ¢ Geddl L,



