EE AFTER MAY 118 $550.00 FILED

FILE NOW: FILING FEE AFTE . .
CORPORATION
ANNUAL REPORT

DOCUMENT # POB000061352 (6)

1. Carporation Name:

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S ecretary Of State

Secretary of State
DIVISIGN OF CORPORATIONS

SPECIALTY WOODWORK; INC. _
RN
4125 NW 85 AVE APT X7 4128 NW 88 AVE APT X7
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651829

8, Oate Incorporated or Qualified 3a, Date of Las! Reporl

07/23/1896

:"g?"’P'rhiéjm'\ Place of Business Ze. Mating Adgress 4. FEI Number Appiod Far
g‘J e e e e 251 bf "068{ 2!3 1 Not Applicable
Saite. Apt #ete, Suite, Apl. #, etc. . 33 75 Adcitional

. . ; " " | 3
[2}_17‘ e r'ﬂ] . Centficate of Status Deslred D Feo Required
., Gty & Stats .., Gity 8 State 6. Eloction Campaign Financing $5.00 Way Be
L"l-ﬂ. e ] 281 Trust Fund Contribution ] Added to Fees
T .. Country kﬂ_ P r__ Country 8. This corporation has liability for intangible tax under 6. 185,032,
24] 2] 20 20 Florida Statutes Oves o
& 9. Name and Address of Current Reglsiered Agent 10. Nama and Addrese of New Registered Aganl
BENEVIDES, EDMUND 81} Namo
. 4120 NW 88 AVE APT 207 82] Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
83
84) City FL Jasl Zip Code

"1, Pursuant tc
olfice o
agent ban

@B, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
ch change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

SIGNATURI

¥ atie, Typed en 63 e Bod e § appcRic (NOTE: Ragislered Agant signature requiced wheh reinstatrg) DATE
o . (S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T I o [ DRLETE T1TILE [JChange [ Addition
NAHI BENEVIDES, EDMUND 1.2 NAME
s aoonss | 4929 NW 88 AVE APT 207 13 STREET ADDRESS
ersia | CORAL SPRINGS FL 33085 1AOIY-5T.2P
m {Jbetete 21 TILE - [Tchange [ Addition
NAMi 27 NAME :
STREE | ADRRERS 23 STREET ADDRESS
peovstae L 2 4 GIVY-S1- 7P
s [T oetiTe Enin (d Change 1] Addition
HAM 32 NAME
STHUE] ADDREES 3.3 STAEET AIDRESS
| onrst S B 34.CiTv-ST-2F {*
Wik a T o TJoiete L1TE Change | ] Addilion
hntaE 4.2 NAME
SHHEES ATDRESS 435TREET ADDRESS \(}\
oY Sl 7 44 0TV - 51240 $\\
IR R [ 1 oriere S1TILE {3 Change L1 Aadition
NAMIT 5.2 NAME
SEREE T ALOHI 55 53 STREET ADDRESS
B O SAUITY-ST-2P ) O
vk DELETE B TILE Change Addition
HANE 6.2 NAME E—:E%ﬂ E}%& %1 b—é'é? = 852
SIRTEE AODRT S 6.3 STREET ADDRESS
%_P‘,‘_’!'ﬁ_‘,,,?}f‘ L S 64 CY-51- 2P ¥¥165,00
14, 1 do hereby cerldy that the information supplied witl this Tiling does not guality tor the exemption stated in Section 119.07(3)i), Flarida S1atutes. | funher certify that the

information indcated onthis anmua! reparl or supplomental annual report is true and accurate and that my slgnature shall have the same legal e'fect as if made under oath; that
Vam an olficer or director of the carporation or 1he recejver of trusteg empowered 10 execute this repart as required by Chapler 807, Florida Statules; and thal my name
appaars in Binck 12 of Block 134 gifinged, or,on angliachment gelh Bn address.

SIGNATURE:

. - . I
’;lcrm URE AND TYPED OR PRINTED MAME OF BIGNING OFFICER G DIRECTOR Dare Diytme Flons 8
oiso7z8

CR2E034 (9/96)



