|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Mortharm
ANNUAL RE PORT Secretary of State

1996

0 A
Sy, TR

DIVISION OF CORPORATIONS

DOCUMENT # \/12840

1. Corporation Name

ORIOLE WOODWORKS, INC.

(7)

Prncipa! Place of Business

16932 W DOWNERS DR
LOXAHATCHEE FL 33470

Mailing Address

16932 W DOWNERS DR
LOXAHATCHEE FL 33470

A O

3a. Date of Last Ruép;ti o

08/14/1995

3. Date Incorporated or Gualihed

02/07/1992

4. FE! Number

2. Principal Place of Business 2a. Mailing Address Applied For
21 26 65'0313683 Not Appicablg |
Suite. Apt #, gic Suite, Apt #, elc it
' i N i §. Certificate of Status Gesirod D $8'75 Aclc!rhonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
;3‘1 ?8-] Trust Fund Contributian - Added to Faes
Zp Country Zip |___ Country 8. This corporation has hability for intang-ble lax under s 199 032
m ;a -ZEI 30—| Flanda Statutes Yes No ]
8._Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81 Name
KNUDSEN, VERN J.
1252 18TH AVE N B2| Sreet Address (PO, Box Number is Not Acceptabie)
LAKE WORTH FL 33460 5
84| City FL [85 ’ Zip Coda

11. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the State of Florida Such change was au
agent | amfam.har with, and accept the o

? and 607.1508. Florida Statites, th
thor zen
bligations of, Socton 607 0505, Florida St

e above -named corporation submits this staternent for the
d by the carporation's boasd of deestors | herchy ance,
atutes

pupose of changing its registared
plthe appaintman® as reqgisteredd

SIGNATURE . I _ _ I _ _

Slgratun: yped of praied fame o Quitured agent and Hie 1 appicatds (HOTE Foeg DTt
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D L1 oeere T1TILE LT change [T Adanion a
NAME KLUKASOFSK), JERRY 1.2 NAME 3
stReer aopaess | 16932 W DOWNERS DR 13 STREET ADDRESS g
BITY-S7-2P LOXAHATCHEE FL 14CITY-51- 2 B
THLE D [T oeeere 21NLE [T change [ adihon |O
NAME KLUKASOFSK, NICK) 22 NaME
street aopaess | 16932 W DOWNERS DR 23 STREET ADDRESS
CTY-5T-28 LOXAHATCHEE FL 2 4CITy-S1. 7P ]
e L1 oaere 31TIME [] crange [T Aadinmm
NAME 37 NAME
STREET ADDRESS 33STREET ADDAESS
CTY-SI- 2P 34 OITY ST 2F .
e [ ] oecEre a1ImE ’ L1 Change T7T “Aaditan
NAME 4 7 NAME
STREET AODRESS 4 3 STREET ADDRESS
ciry-S1- 2 4400y -57- 2P
THLE LT ongie S1TINE [T Change [ “adatian
NAME 5.2 NAME
STREET ADDRESS 53 SINEET ADCRESS
CTY-8]. 7P 540ITY 8127 ]
TI7LE [T oeete 61TITLE LT Change T T Addtan
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B4CITY-S1- 210

14. | do hereby certity that the information sapplied with this filing is valuntanly fornis
further certify that the infarmator indicated an this annual report or supplementa
made under oatn, that | am an ofticer or direclor of the corporatan or thi receive

lock 12 or Block 13 if changed or “hrment wi

that my name appears in

SIGNATURE: \

[

1 Jenr?

€ OF SIGHING OFFICER O

DIRECTOR

hed anct does not quality for the exampbon stated in Saciion 113 072{3)(k), Flor da Statuties |
lannual report is lrue and accurate ana that my signahire shall have the same legal effoct as of
¢ of rustec empoweredgo execute tnis report as reguirecl oy Gfapler 617, Nonda Statutes. and

th an address (56 f

K(




