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

PROFIT -
CORPORATION ) O e B. Morthom Mar 10 1998 8:00am
ANNUAL REPORT x Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOGCUMENT # JO4359 (4)

1. Corporation Name

MALITS WOODCRAFT, INC.

T AR

Principal Place of Business Mailing Address
% ALAN RICHARD % ALAN RICHARD
825 § BAYSHORE DR. SUITE 1748 825 § BAYSHORE DR. SUTE 1748
MIAMI FL 33131 MIAMI FL 33131 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) 500847270 Not Applicetie
e, Apt. #, etc. Suile, Apt. #, etc, iti
Sufte, Ap ete uie. b © B. Certificate of Status Desired 0O $0.75 Additional
;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
28] Trust Fund Contribution [ Added 1o Foss
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
ZT':J ?9] _3-01 Personal Property Tax due June 30, 3 ves [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Rogistered Agont
RICHARD, ALAN 81 Name
]
825 S BAYSHORE DR 82| Street Address (P.Q, Box Number is Not Acceptabie)
SUITE 1748
MIAMI FL 33131 83
' 84] City FL Bs| Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE

Signature, typed or panied name of ragistered agenl and W 1 appheatle TNOTE Regisierod Agenl signalure required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TILE PST L] DELETE 11 TILE [T Chenge [T Acdition =
NAME MALITS, EDMUND 1.2 NAME §
sweetaopress | 415 NW 24TH ST 1.3 STREET ADDRESS ]
CTY - 5T-2IP MIAME FL 14 CITY-5T-71P &
MLE LT orLete 21 TITLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2P
TILE ] DELETE 31TITLE L] change  [) Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 3.4, CITY-51-2IP
TITLE [T DELETE 41 TITLE ) L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P 44 CITY-ST-2P
TITLE [T peLene 51TiLE L] Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE UJ DELETE 6.1 TILE Tl change [ Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P ; Bsacmr-sraw

14, | hereby certify that the information supplicd with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on thes annual roport or supplomentat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corparation of ho receiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appeats in
Binck 12 or Block 13 if chan or an an attachment with an address.

SIGNATURE: 0{&/6&00/ ﬂ/n&ﬁ; 35/% (305)573-6610




