Wi

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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 05 1 999 8 : O
CORPORATION Kathorine Harrls S y t’ £S 0am
ANNUAL REPORT Secrotory of St ecretary of State
DIVISION OF CORPCORATIONS 05-05-1999 90190 040 ***150.00

1999

DOCUMENT # J61671

1. Corporation Name

SYSTEM WOODWORKING, INC.

NHIULR AR

Principal Place of Business Mailing Address
3125 JOHN CURCI DRIVE 3125 JOHN CURCI DRIVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2787648 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
P Ap 5. Certifcate of Status Desired 0 $8.75 Add_lbonal
;z—l 27 Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E‘ ;] : Trust Fund Contribution Addgd to Fees
Country Zip Country 8. This corporation owes the current year Intangi
—I E‘ ?ﬂ m Personal Property Tax. Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DESMARAIS, JOHN _
2211 NORTH 38TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 B
84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohbligations of, Section 807.0505, Florida Statutes.
SIGNATURE !
Signature, typad or printed name of regisiarad agent and title f applicable (NOTE: Registered Agent signalure required when reinstating) DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIE D (] DELETE 11 TME CChange  [JAddtion | =
NAME DESMARAIS, JOHN,, JR. 12 NAME 3
sweetanoress| 2211 NORTH 38TH AVENUE 13 STREET ACORESS 2
CITY-8T-ZIP HOLLYWOQD FL 1.4 CITY-ST-2IP E
TME (] DELETE 24TILE [JChange  [JAddiion | ©
NAME 22 KAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-ZIP
TME [ 1 DELETE 414 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.ATTLE [JChange [ Addition
NAME e 62 NAME
STREET ADDEESS 6.3 STREET ADDRESS
Ciry-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the snformation s phéd with this filing does pbt qurflif for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annugl repogt’or entgFannual report isArpe ahd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of thie corp ivsF or trustae SR gred '- execute this report as reqmred by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13fif changed, of gh an aftachment with ag/adiresg, ‘a

SIGNATURE: L%

Lo 49777 seqzrsn

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pho

{ :



