FILE NOW: FILING FEE AFTER MAY 1 iS $225.00 |

FROFIT
CORPORATION
ANNUAL REPORT

L 1996 AN
DOCUMENT # K40180 (7)

1. Corporation Name

OLAF'S CUSTOM WOOD WORK, INC.

- I O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fr iI;CIDBI Place of Business Mailing Address
2640 § BAYSHORE DR 2640 S BAYSHORE DR
CCCONUT GROVE FL 33133 COCONUT GROVE FL 3333
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
n 10/20/1988 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| 2 YOS DAy Sio,. sl 65-0075962 Not Apgicaiis
- Suite, ApL. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Addlitional
£2| 27 Fee Raquired
City & Stale ) | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
E_C’O (20 ,‘1/{//‘!? JM V= ﬁ~ 2a-| Trust Fund Contribution a Added 10 Fees
| 4P e Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
4] 23/83% [ .S 20 (30 Florida Stalutes O Yes OONo
L ' " 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
STENSRUD, OLAF 82| Strect Address (P.O. Box Number Is Not Acceptable)
2640 S BAYSHORE DR
A103 &

1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flarda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ 0 _ - . . B
Shnature. typed or prted nanwe of registared agant and Lite if apyicabih: INQTE: Registered Agon! signature raquirad whart reinstating! DATE E"_,\
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ve PSD [ DELETE 11710LE [ Change [ Addition -
NAME STENSRUD, OLAF 1.2 NAME 3
SIREFT AGDRESS 1685t NE 23 AVE A-103 1.3 STREET ADDRESS 8
CiY-§1-2 N MIAMI BEACH FL 14 0ITY-ST- 29 &
AT ) DELETE 21T [0 Change [ Additon |
NAME 22 NAME
STHEE | ADDRESS 23 STREET ADDRESS
CHY -ST-21F 24 CITY-ST-2F
THTLE "] DELETE 3 TILE [ Change [ Additian
HAME 32 NAME
ST4EE] ADDRESS 33 STREET ADDRESS
| _Cv-s1-2ip 34 CITY-S5T-2IP
TItiE [J DELETE 4 1TIME [ Change ] Addition
HAME 42 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
LY. $T-2P A4 CITY-ST-2P
TITLE 7] DELETE 5.1 TIILE [J Change [ Addilion
RAME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
| _civ-s1-ap 54 CITY-ST-2IP
LF [ DELETE 8.1 TLE [ Change [} Addition
HaME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
| CiTy-SI-ZiF 64 CITY-5T-2P

13 do hesaby certify that the information supplied with this filing is voluntarily furnished ang does nat qualify for the exemption stated in Section 1 19.07{3)(k). Florida Statites. | further
certify that the information indicated on this annual report or supplementat annual report is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an officer or director of the corpora) Or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 j-a angogh, or off af atlachment with an address.
SIGNATURE: . _ 7/23- %  305)28S-sgey
S r -

Davtione Phone #




