SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

DQCUMENT # F96000006152 (0)

ARCHITECTURAL STAIRCASE & WOODCRAFT, INC.

Mailing Address

1085 SW 15TH AVE.. #3
DELRAY BEACH FL 33444

Principal Place of Business

1085 SW 15TH AVE., #3
DELRAY BEACH FL 33444

FILED
Sep 16 1997 8:00am
Secretary of State

K A

DO NOT WRITE IN THIS SPACE

. Dale Incarporatad or Qualified

3a. Date of Last Report

,,,,,,,, 117221
2. Principat Place of Business 2a. Mailing Address 4. FEI Number 50 c,_g ?5’ Applied For
21 26] APPHEDFOR Nol Appl.cable
ita, Apt. #, . Suite, Apt. #, ek iti
Suite, Ap ate vl Ap e 5. Cerlificate of Stalus Desirad %' $8.75 addiional
22 ;] Fee Raquired
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
’;[ El _..._.,5_‘ ;El Parsonal Properly Tax due June 30. Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, WALTER G 81) Name
1085 sw 15“" AVE» # 82| Streel Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0507 and 6071508, Florida Statules, the above.named carporation submits this statemenl Tor the purpose of changing its registlered
office or registered agent, or both, in the Slate: of florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigraiore. lypnd or pontud name of regstored agenl and e f appt cabln TN Registored Agenl signature requrod when ferstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12 i~
TMLE PDC T ToeLeTe 1110 [ change [ Atgition g
NAME KING, WALTER G 12 NAME 3
staeev anpeess | 3418 DOVER RD. 1.2 STREET ADDRESS 2
CTY-S1-7P POMPANC BEACH FL 33082 14LITY-ST- 2P o
TLE V'] T oHe 21T O crange [ Addition | O
NAME MESA, RAMON L 22 NAME
sweeTaporess | 799 RICH DR, #208 23S 1REET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL 33441 oo
TILE T oeLeTe 21TLE [JChange [T asdition
HAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-51-2IP B 34 CITY-§1-7iF
T [T DeLeTe A1 TIILE [J Change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44 CITY-ST-2P
TIRE [T DELETE 5.1 TILE [T change  [_] Audition
NAME 52 NAME
STREET ADDAESS 53 STREET AGDRESS
CATY-ST- 2P 54 CiFY-5T- 2P
TME [T DELETE 89 1IILE [ change ] Addition
NAME £.2 NAME
STREET ADDAESS £3 STREET ADDRESS
GITY-5T-2IP 6.4 ITY-51- 2

information indicated on this annual reporl o supplemental ar

I'am an officer or director alihe corporajjon or
appears in Block 12 or Jifch d_gf

laBfment with an address.

/'in.-‘ F A

14. | do hereby certify that the infermation supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify (hat the
wal reporl is trug and accurale and that my signalure shall have the same legal effect as if made under oatly; thal
coopver oftrusice empowered to excoute this reporl as required by Chapter 807, Florida Slalutes, and that my name

s /S



