FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 163218

1. Corporation Name

WOODCRAFT PRODUCTS INC

Mailng Adciess

2417 N 70TH STREET
2417 N 70TH STREET

Pringipal Place of Bosiness

2417 N 20TH STREET
2417 N 70TH STREET

_ 9. Name and Address of Current Registered Agent

TAMPA FL 33619 TAMPA FL 33619
us us
2. Principal Placs of Business 2a. Meing Ackhon. o
Suite, Apt. #, etc N Suiter, Apl &, ob
27
(-\' éﬂ- [ﬁt 1t>‘
-
~ Country 4 Country
25] 29| 30]

G R EM AR

. Date incewpacated or ‘Quahtied

[ 3a. Date of Last Report

10/24/1850 05/01/1995

Streat Ak 0.0 Box Nmiber

. FET Numibar

. Cenficate of Status Desirad

. Blecuon Cangiaign Froancing
1rusl Fl.nd (,orwlrul:uh A

Applied Far

590628342

$8.75 Additional

Fee Required

O

Not Appincabnu

[ $500 May Be
Added 1o Fees

uqumlmv\ hees Batwity for ntangible tax under s 199.032,
Florida Stattes (d ves N0

. Name and Address of New Regislered Agent

" Not Acoeptahie)

B1| Nanme
AL R LOPEZ, JRE a2
SUITE 500
4800 W CYPRESS STREET 83

TAMPA FL 33807 sl

ARTN 13 SEAL s, e abov Tes
o Sue chonge weees gathrnzedd by the corporan.
0 E307.0500, Tionda Statutos.

oo ation sk
a's Leand of e

Zip Code

FL ||

it thits state
s L herely, accept the apponliment as registered agent. | am

it fur the punpose of changing its registered off oo

certify that the informaton ndecated oh thes vl reporl ar supplemietal annaal repor

appears in Block 12 or Block 13 i cl:anged, or on an alt-e nnrm with ac addeess
¥

SIGNATURE: YN e
SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OR RECTOR

rues and acourate and hat my &
oath; that | am an off.cer or drector 0 the corgoraton or the receives o ruste e erposered 0 exscole this repaet as reaueed by Chaptes 807 Floncda Statutes; and that my name

SIGNATURE . o
Sl A s ytesd o fr plnd v GF fey et B s A g Lw "t
12. COF S EE T ADDIIONS CHANGE S TO OFFCES AND DIRE CIOMS 1
THLE S [ oeitit R [ Changs ] Addihion
NAME LOVELL, DIANA L. 12 Name
smeer acoress | 4108 HUDSON LANE |1 SIREL T ADUHESS
Clfy-ST-2» TAMPA, FL 00000 _ I B DA A £ S _
™ie PDT [ DELETE 71T Ll Changs ] Addition
NAME LOVELL, ALANC 22 Hanki
sircet anoress | 4108 HUDSON LANE 7 3SIRLHT AICAESS
GITY-§1- 2P TAMPA, FL 00000 o I B - o
Tl [ DERIE 3TN [ Change  [] Aodiion
NAME 42 NAME
STREFT ADDRESS 53 SIKEED ADDRE 50
CIry-§I-2¢ . o S 3400872 o i ) L
THLE [ hecEre 4N [ Cravge [ Adddon
NAME £ NAE
STREET ADCRESS A SIHENT AL D 55
Clly-%1-2F e T Ll )
TITLE CneLett 5T [ Cracge [ Additon
NAME 52 HAME
STREET ALORESS 5 3GIK[ET ARDRLYS
Iy -S1-2IF B o BAGY-ST 7K o _ R
TITE ) DeLErE £ 1T CJ Change () Additan
NAME b7 Nadi
STREET ADORESS B3 STREFT ADOIRFSS
CiTy-S1-2IF e e . B saoav-sr-p ] o
14. L do hereby cerbity that the infannation soppihied wala this fil g is volunlasiy farisked and . 10t sl i fon the exemplion statedi e Sechon 119 07(34K1. Florida Statutes | further

wtnine shall have the sare legal effect as if made under

(28 - oa Y

Do e P 4

A-19 [‘fb

&3

CR2EQ34 (12/95)



