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

o

PROFIT & o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV\S!O;C;laég:PéliTIONS S C Cretary Of State

fiven: Symd e ﬂr £

DOCUMENT # (98853 (6)
RADC WOOD PRODUCTS, INC.

NI DENND A MR

Principal Piace of Business Mailing Address
% JOSE A. RADO % JOSE A. RADD
8791 §W S4TH TERRACE 8791 SW 54TH TERRACE
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/23/1984
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 28] 50-2445871 Not Applcable
Sulte, Apt. 4, atc. Suile, Apt. #, elc. i
P ' P 5. Certificate of Status Desired a $8'75 Additions|
22 27] Fee Requlred
City & Stale | Ciy 8 State &. Election Campaign Financing $5.00 May Be
’EI e . 28] Trust Fund Conlribution Added to Foes
Zip | Country AL Country 8. This corporation owes or has paid the current year Intangible
;l 2g] 29] o —SFI Personal Property Tax due Juna 30. [ ves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RADO, JOSE A. 81| Name
8™ Sw 54TH TERRACE 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165

83

ssl Zip Cade

84| City FL

11, Pursuani 10 the provisions of Sections 607.0507 and 607.1508, Forida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or both, in the Siate of Flonda Such change was authonized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent | arm familar with, and accept the obligations of, Section 607.0605, Florida Statutos.

SIGNATURE - el T
Stgnalure Wypodd e poctes canee af tege fened agend aod el apgdwable INOTE - Registered Aget signature required when reinstatng) DATE
12. OFFICEHS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T " DELETE 1A TITLE I change ] Addition
HAME RADO, JOSE A. 1.2 NAME
steeetaponess | 8791 SW 54TH TERRACE 1,3 STREE1 ADORESS
CITY - 81-2IP H_LAN“ FL 1.4 CITY-5T-2IF
TITLE ] DELETE 21TILE [T Change  [J Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-2IF 3.4 OTY- 51 2IP
TLE ] oELeTe A TILE [T change T Addition
NAME 3.7 NAME
STREET ADDRESS 33 5IREET ADDRESS
CITY-5T-2P 34, CITY-5T-2IF
TILE ] verete 41TILE [ Change ] Addition
KAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 £ITY-ST- 2P
mLE 5 51ITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-31-2P
TMLE ] DELETE 61TILF [ change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ATIDRESS
CITY-ST-2P - 64 CITY-31- 2P

14, | hareby certify that ho information supplied wilh this filing docs not qualily for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporalian or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 %\Elori, O’Pﬂ: Eg:lln :rg@g‘ﬂidrass.
- B r2 f el R , f Y B T Y r Sy Y

FLORIDA DEPARTMENT DF STATE May 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



