~ FILE NOW: FILING FEE AFTER MAY 11S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT # F80384

MARIO THE WOODCRAFTER, INC.

(3)

Principal Pisce of Business

1475 NE 129 ST
N. MIAMI BEACH FL 33161

Mailing Address

1475 NE 120 5T
N. MIAMI BEACH FL 331614457

FILED

Feb 12 1997 8:00am

Secretary of State

R

8. Date tncorporated or Qualified

05/04/1982 05/01/1996

3a. Dale of Last Report

2. Principal Place: of Busmness

2a. Mahing Address

=

4. FEI Number

Applied For

59-2198662

Not Applicable

S Ko Wi
22]

Suite, Apt. #, elc.

21|

§. Certificate of Status Desirad ]

$8.75 Additiona)

Fee Required

City 8 Stale | City & State 8. Elaction Gampaign Financing $5.00 Mey Bo
e 28] Trust Fund Contribution Added to Foes
- ap ~ County | Zip Country 8. This corporation has liability fqr ingangibla tax under s. 189 032,
24 2] 29 [30] Florida Stalutes ves [ No
8. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PERGER MARIO 1] Name
1475 NE 129 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAM FL 33161

83

84| City

FL [®

Zip Cade

3. Fursuant 1o the provisions of Seclions 607.0502 and 6071508, Flarida Statules, the ehove-named corporation submits 1his statement for 1he purpo
office or regislerce agenl, or bath, in the Slate of Flarida, Such change was authorized by the corperalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stélutes.

38 of changing its registered

SIGNATURL e e
BEguat e e Dype 0 pOnzesd n@vnc o fegpi e ager b anc Wle il appheatile {NOTE Rogislend Agenl signature required when reistaling) DATE
12, TTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T Detene 1AL ' L] Crange T Addition
RAsE PERGER, MARID 12 BME
siweernoosiss | J475 NE 129 ST. 13 TAEET ADDRESS
Y- §1-26 N MIAMI, FL 00000 14T ST- 2P
NAME 22pME
STREET ARDRE S 2.3f REEE ADDRESS
CITY-§1- 2 2 ATv-$1-2p
TIne [.] cecete PR 13 [V Change T Addition
NAME ME
SIRELT ADORESS EET ADDRESS
ClIy-81- 2 - S1-TIP ‘
1tk "'""""'""""""""“*'W‘* E D Change D Addition
NAME
STREET ADDHESS ET ADDRESS
CHY-S1- 1P -ST-2P
THILE - ] DELETE I T
HAML
STREET AUDRLSS EEY ADDRESS
Y- &1 1 ¥-5T-21P
foe CToeL€te [T Crange L] Adarion
HAME
STHEET ADIDRT S5  EET ADPRESS
GiTY-S§i-7. Y -51-2IP

I am an officer or direclar ol the corporalis
appcars in Bock 12 o Blogk 13 0 ohy

14, | o hereby certdy that the information supplied with this tiing does nol qualify for 1 3
information indeated on s annual report or supplenental annual reporl is true andgccurate and that my signature shall have the same legal effect as if made under oath; that
required by Chapter 607, Florida Statutes; and that my name

SIGNATURE 7YoL Jeacer - MARIO

he roceiver or trustee empowered iJxecute this report as

i

25"~ 99

nemption stated in Section 118.07{3)(i}, Florida Statutes. | further cenlify that the

0 NAME OF BIGNING OFFICER DR DIRETOR

Date o NAAime Dreees 4

CR2E034 (9/96)




