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

PROFT
CORPCRATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 23 1998 &:00am

1998 DIVISION CF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # M29996 (9)
AR MIATERIOR A AR

1. Corporation Name

SER WOOD PRODUCTS CORP.

Principal Place of Business ' Mailing Address
2071 SW 70 AVENUE 2071 SW 70 AVENUE
G17 G17
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE [N THIS SPACE
us us 3. Dats Incorporated or Qualified B
04/04/1986 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1z1] l26] 59-2660912 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, ate. T iti
_| uite, Ap ela e, A eie 5. Certificate of Status Desired d $8.75 Addilonal
22 ;I : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ 2_s| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
124) |25 [29] I30] Porsonal Property Tax due Jure 30.  [dYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ. ELLIOTT 81| Name
éﬂjg SW 70 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie) )
DAVIE FL 33317 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectians 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am famitiar with, and accept the obllgations of, Section 637 0505, Florida Statutes.

SIGNATURE

Signatora, typed or printed name of ragistered agent and title I applicatie. (NOTE: Ragistared Agent signature required when reinstating) DATE o R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FIVD T CELETE 1.1 TTLE T Tchange L] Addiion
NAME SCHWARTZ, ELLIOTT ’ 1.2 NAME
STREET ADDRESS 2071 SW 70 AVENUE STE G"I? 1.3 STREET ADDRESS
CiTY=ST- 2P BAVIE FL 1.4 CITY~$T- 212 ]
TILE S T DELETE 21 THLE [J Change I Additian
NAME SCHWARTZ, RENEE 2.2 NAVE
sreeeyaooress | 2071 SW 70 AVENUE STE. G-17 2.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL . 2, 4 CITY- 5T-ZP o
TITLE ] DELETE 31TIME ) [J Ghange [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREST ADDRESS
CITY-ST-2IP 3.4, CITY-ST- TP )
THILE [ DELETE 41TNLE [d Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-53-21P 44 CITY-5T-2IP
TTLE Ooeee [ snE T IChange  [_] Addition
NAME ' S RS
STREET ADDAESS 5,3 STREET ADDRESS
CITY - ST-2IP B __ Rsacmy-seze
TMEE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY-ST- 2P

14, I hereby certity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual rerstrt upplemental annual repart is true and aceurate end that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the £orporgibn ar the receivey or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if hanggld, or on gn atbachriient with an address,
SIGNATURE: / 1113157 (98983 -0299

CR2E034 (10/87)



