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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1608 ovsior eomomarions Secretary of State
DOCUMENT # (42387 (2)

1. Corporation Narme

CREATIVE WOOD, INC. :
Frncipal Piace of Busingss Malling Address ”"Im lI" lm"llll I"ll III" IIII l"" III" Illu IIIH m" Iml ||||
4700 SW BIRD TERRACE 4700 SW B3RD TERRACE
BAY 2 BAY 2
DAVIE FL 33128 DAVIE FL 33128 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
06/06/ 1983
2. Principal Place of Business 28, Mailing Acdrass 4, FEI Number Appliad For
21 26 650247790 Not Applicable
Suite, Apl. #. etc. Suite, Apt. A, Blc. iti
_I P _l . P §. Certiticate of Status Desired O ' $8'75 Additional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currpf® year Intangible
24 ;;I 29 ?El Personal Property Tax due June 30. ves [JNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LABER, DANEL 81] Name
2383 NW 111TH AVE B2| Strest Address (P.O. Box Number is Not Accepiable)
SUNRISE FL 33322
83
84] Cay FL 85’ Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Flogida Such change was authotized by the eorporation's board of directors. t hereby aceept the appointment as registered

agent. | am Jasmita g o on# §f, Saclipn 607.0505, Florida Statutes.

SIGNATURE .. / ’ o - /D "%
a¥a Foiach 1 a et Spplicabin {NCTE " Ragistersd Agenl signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T oElele 11TME [T Change ~ LT Aduition
MAME DANIEL LABER 1.2 NAME
sineet prrss | 2383 NW 114TH AVE 1.3 STREET ADDAESS
CHTY-ST-7IP SUNRISE FL 14 CITY-S1-2IP
T | R 21 TLE O Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Sy-S1- a0 2.4 CITY-§7- 2P
TITLE ] bEETE 3ITILE [T Change [ Addition
HAME 32 NAME
SIREET ADCRESS 33 §TREET ADDRESS
Cy-S1- 2P 3.4 pITY-ST-2IP
TITLE T DeLeTe e O change T Addition
NAME 4. ame
STREET ADDRESS 43 JIREET ADDRESS
CITY-S1-2IF 44CTY-ST-21F
TILE [T DECETE S1TILE [IcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-1P 5.4 GITY-ST- 2P
TITLE - T DECETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-ST-2IP :
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of tha carporation or the receivor or trusiee empgessred (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Biock 13 it ped. of on an attachpee p |

SIGNATURE

rcrTy g

CR2E034 (10/87)



