FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # V12840 (7)
ORIOLE WOODWORKS, INC.

Plrincipal Place of Business MBI|II‘Ig Address ‘ |I||| lIIII‘ |l||| “'l\ ’l"l “I“Il“ |||‘| MH |||n III“ III" “Il”‘l‘

16932 W DOWNERS DR 16932 W DOWNERS DR
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 324720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0210711992
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] RE-N3138R7 Aot Applicable
Suite, Apt. #, Bt Suite., Apl. #, elc. ' i
r-"-l e, Ap et - Jlle. AP ele b. Certificate of Status Desired O $8'75 Additonal
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 L 2s| B Trust Fund Contribution Added to Fees
Zp Gountry i Zip Country 8. This corporation owes or has paid the GUEMBEH Intangible
’;;l El ;l?] ;‘ Fersonal Property Tax due June 30. Yes [ No
@. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
a1
HAFER & GILMER CPAS Name
251 ROYAL PALM WAY 82] Stresl Address (P.O. Box Number is Not Acceptable)
STE 302 =
PALM BCH FL 33480-4310
84| City FL 155 Zip Cocle

14, Pursuart to the provisions of Segtions 607.0502 ana 6071508, Flarida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
office of rogistored agent, or bath_in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, &nd accepl the ohiigations of, Section 6070505, Florida Statutes.

SIGNATURE __ _ .
Signatute. tvpad o pontedd natne O tosterao agenil and ulie d appacihile [NOIE Regislered Agant signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 0 T ELETe 11T0TLE [Jchange [T Additien
NAME KLUKASOFSK!, JERRY 12 NAME
sTReeT aDDRESS | 16932 W DOWNERS DR 1.3 STREET ADDRESS
ow-sr-ze | LOXAHATCHEE FL _ 14CITY-ST-2IP
TITE D ] DELETE 21THILE [J change  [_1 Addition
NANE KLUKASOFSKI, NICK! 22Nt
sTReeT ADDRess | 16832 W DOWNERS DR 2.3 STREET ADDRESS
CITY-$1-21P LOXAHATCHEE FL = ) 2. 4€ITY-ST-21P
TITLE [_1 DELETE 31TIMLE [J Change  [_J Addition
NAME 3.2 NAME '
STREET ADORESS 33 SIMEET ADDRESS
CITY-S1- 2P 34, CY-ST-2P
TILE [T peLete 41TILE [J Change 1T Addition
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CI1Y-ST-2P
TInLE [ DELETE 511TIMLE [T Change L Addition
NAME 5.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
CITY-ST-2Ip o 54CITY-ST- 2P
TITLE L DELETE 81 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
ory-ST- 2P 64CITY-51-21P

14. | hereby cerblg that tha infarmation supplied with tis fiing doos not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenlify that the information
indicatad on this annual repan or supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nameg.appearsin
Block 12 or Biock 13 il changed, of on wn atlactiment with agryddress. 5&?/

SIGNATURE: 'Qérmu' Eoriibuhﬁ%/eie ;ﬁ':insgon: )K/qi‘lﬁ':sgps L{me Cé:_ 20 -i ,’rirZ Pzn?« A:afafn‘,n( :

ED OA PRINTED

CR2E034 (10/97)



