FILED

cor o DA DEPATHENT O STAT: Apr 30 1998 8:00am
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

1998 W

DOCUMENT #

1. Corporation Name

SPECIALTY WOODWORK, INC.

P96000061352 (6)

Principal Place of Business

4129 NW 88 AVE APT 207
GORAL SPRINGS FL. 33065

Mailing Address

4129 NW B8 AVE APT 207
GORAL SPRINGS FL 33065

0 A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23{1996

1 h gl e

2. Principal Place of Business "1 2a. Mailing Addréss 4, FEI Number Applied For
21) 905 ww jo20p av A 650685217 Not Applicable
_ Suile, Apl. #, atc. Suile, Apl. 4, ete. B ) $8.75 Additional
-2—2] 201 ;[ 5. Certificate of Status Desired O Fee Required

City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
123 FL . El Trust Fund Contribution Added to Fess
Zip Country aip Country 8. This corporation owes or has paid the current year Inlangibla
E;} 1335! a Leowan N _i‘_ ;ﬂ Parsonal Property Tax due June 30, [Jves [ No
9, Name and Address of Current Reglisterod Agent 10. Nams and Address of New Reglstered Agent
BENEVIDES, EDMUND 81| Name
4129 NW 88 AVE APT 207 82| Sieel Addross (PO, Box Number s Not Acoeptabia)
CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0%

02 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registersd
office or registered agem, or bath, in thi: State: of Florida_Such change was authorized by the corparation’s board of directors. | hereby accep! the appeintment as registered
agent. | am familiar with, and accept the obligalions o, Section 607.0505, Florida Statules.

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the yeceiver of trustee empowered 10 execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on

tachment with an address—
g VAs) /L PR

SIGNATURE _ L e .
Signature typod o phrted fan ol iegelored agenl and.l.l'll:'- b apphi able [NOTE - Rogistered Agant s-gnalure required when reinstaling) DAlE p

12, _OFFICHAS ANDY DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @

TTLE 1] } DELETE 1.1 TILE [JChange [ Aodion | =

Mo

NAME BENEVIDES, EDMUND 12 NAME §

STREET ADDRESS 4129 NW 88 AVE APT 207 1.3 STREET ADDRESS i

CITY-§1- 21 CORAL SPRINGS FL 33085 14 CITY-5T-2P &

TITLE [T oelete 21 TMLE CTchange [ Addition |3

NAME 22 NAMC

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P 2.4CIY-51-2IP

TNLE [T oktere 31 TITLE T change ] Addilion

HAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITy-S1-21P B o 34.CHTY-$T-2iP

TITLE ] GeELETE 4170LE " [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44C4Y-81-2

TIRLE I ieiETe 5.1 TMLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF-2P 54 GIIY-ST-ZIP

TALE [Toriere 6.1 F11LE O change LT Addiiion

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-3T-2P 64 CITY-8T- 2P

14. | hereby certify that the informalion supphed with this filing does nal qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify thal the information




