0157566

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secrraryof Stte ecretary of State
vt OF P
1999 DIVISION OF CORPORATIONS | 04-27-1999 90046 026 ***150.00
DOCUMENT #
1. Corporittion Name 64231 8
DWYER WOODWORKING INC.
Principal Pace of Business Mailing Addross l 'IIIII Im] I'm ""I m|| "m ||l| m" I]IN mu I'm lml I'I" m]
5605 NW 8 ST. 5605 NW 8 ST. '
#23 #23
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE N T+ 1S SPAGE :
3. Date Ihcorporated or Qualifed !
10/19/1979 i
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For .
21] |26] 59-1951136 No' Applicable |
Sulte, Aot ete. Sulte. Apt. ¥, ete. 5. Certifcate of Status Desired | $8.75 Aid_itional 5‘
a 27 Fee Retuired :i
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be |
a 28 Trust | und Contribution Added to Fees .
[ Zip Courtry Zip Country 8. This corporation owes the curtent year ntangible :l
;I E;I 29 [;I | Persorai Property Tax. ves 1_INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIVYER, GEORGE 82| Street Acdress (P.O. Box Number is Not Acceptabl
5605 NW 8 ST. reet Acdress (P.O. Box Number is Not Acceplable)
MARGATE FL 33063 23
84| City 85| Zip Code
FL "

11, Pursua+t 1o the provisions of Sections 607.0502 and §07.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obtigati >ns of, Section §07.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of printed nai 1 of registered agent and title if applicabis {NOT: Registared Agenlt signalure requ. red when reinstating) DATE 6
12. DFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS #ND DIRECTOFRS IN 12 [~}
TmE (] (1 DELETE 13 TIE [JChange [ Additicn E
NAE DWYER, GEORGE 1.2 NAME 3
sreETanoress) 5605 NW 8 ST #23 13 STREET ADDRESS <
CITY- ST-ZIP MARGATE FL 33083 14.CITY-ST-2IP &
TME ] DELETE 21TIE [JChange [ Addition | <2
NAME 22 NAME
STREETADDRE! S 23 STREET ADDRESS
CITY- §T-21 2 4GMTY-ST-ZP :
TITLE [J DELETE 31TLE [JChange [ Addition = !
NAME 32 MAME I
STREET ADDRE! § 33 STREET ADDRESS I 1
CITY-ST-21P _ Qsscmy-sr-2P s
TITLE [7] DELETE 41 TITLE []Change  []Addticn 1
NAME 4.2 NAME i
STREET ADDRES 3 4.3 STREETADDRESS = .
CITY-ST-ZIP _‘ 44 CITY-ST-2IP £
TME ) DELETE $1TITLE [Change [ Addition =
|}
NAME 6.2 NAME =
STREET ADDRES S 5.3 STREET ADDRESS =
u
CITY-8T-ZiP 54 CITY-ST-2ZIP =
—f‘ u
TITLE (] DELETE 6.1TITLE ] Change ] Addition =
NAME 6.2 NAME %
STREET ADDRES 3 63 STREET ADDRESS =
CITY-ST-2F B4 CITY-ST-ZIP ;
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the infc rmation ;:
indicate:! on this annual report g supplemental a 1mual report is true and accu ‘ate and that my signatur e shall have the same legal effect as if made und'er cath; that | am an =.

officer o director of the corpordtlin or nﬁggwme’ r or trustee empowered 10 & ecuie this report as required by Chapter 807, Florida Statutes; and that ry name appes(s in
ac
<

Block 12 or Block 13 if changedgqr on a with an address, with all other like empowered.
N
] - |
SIGNATURE: L L Cawgor(v tqee— [Z 3 f‘? Y 45y AT4exaC
~SIGNATUF E AND TYPED OR PIINTED NAME OF SIGNING OFFICER DR DIREC - 7

Datels Diayime Phone #




