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

PROFIT -
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 an|5|§;Ctr)BFlacr:Lﬁ:(;i:iT|0Ns S C Cretary O f State

DOCUMENT #  K40180 (7)
OLAF'S CUSTOM WOOD WORK, INC.

M0

Principal Place of Business Mailing Address
815 SW 2 AVE 615 SW 2 AVE
MIAMI FL 33130 MIAMI FL 33130
us s DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placs ol Business - " 77T 2a. Maiing Address 4, FEI Number Applied Far
21] — e 26] . 650075982 Not Applicable
Suke, Apt. #, elc. Suite, Apt. #, elc. i
P - P 6. Certificate of Status Desired O $B'75 Additional
;[ 2;] Fee Roquirad
City & Sale : | City & Stato 6. Election Campaign Financing $5.00 May Bo
EI N 2481 Trust Fund Contribution O Addad to Fees
Zip C”U””_V __p Country 8. This corporaliocn owes or has paid the current year Intangible
24 25 o ,,,__@J,,._, 30 Personal Property Tax due June 30. gﬁ Yes  [JiNo
8. Name snd Adc_i_r_qsg of Currant Beﬁglg‘t.e‘rred Agent 10. Name and Address of New Registered Agent
STENSRUD, OLAF 81| Name
2640 S BAYSHORE DR 82| Street Address (P.O. Box Mumber is Not Accaptabla)
A-103
COCONUT GROVE FL 33133 &
84| city Fﬂss J Zip Code

1. Pursuani to the provisions of Seclions 607.0507 and 607 1;;08 Flerida Statules, the above-named corporation submits this statement for the purpose of changing 1is regislered

office or registered agent, or bath, in thi: State of Flotida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accept the obligabions of . Seclion 8070508, Florida Stalutes.
SIGNATURE e L B e . - -
Signaiture:. lypietd o P deos varnge of eegedensd ageet and Goif apg beatile {NOIE Ragistered Agenl sigralure requ ieg when reinslating) GATE
12 OF FICERS AND DIRE C10RS | 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD T ObieE T e T change [ Addition
NAME STENSRUD, OLAF 1.2 NAME
sweeTaporess | 7010 SW 148 AVE 13 STREEY ADDRESS
CTY-5T1-21P MIAMI FL o 14CITY-5T-2P
e LI priete 21THLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2IP _ ) 2.4 CNY-S1- 7P
TILE ’ a o [ orIETE 31TMLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CiTY-§1-28 B ) 84 CIIY-ST-21P
TME | EE A1TILE [ Cnange [ Addilion
NAME 4 2 NAME
STREET ADDRESS J 4.3 STREE] ADDRESS
CITY-$1-2% o ) 44011Y-51-2FF
TLE [T netete 5.1 TIHE [Jchange [T Asdition
NAME 52 NAME
STREET ADDRESS %3 STHEET ADDRESS
CITY-ST-21P L i} 5.4 GITY-§T- 2P
TIRE [ betere 61 TLE [J change [ Addition
HAME 6.2 NAME
1 STREET ADDRESS a 63 STREET ADDRESS
CITY- ST 2IP ] P 64 CTY-ST-71P

oes nol qualily far the examption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orl 15 true and eccurale and that my signatwre shall have the same legal effect as if made under oath; thal | am an
Islec ompowered {0 executs this report as reguired by Chapter 607, Florida Statutes; and that my namae appears in

- Y- 20-9 L2 2N RC-YY¥yy

14, | heraby certify that tho information supplice wilh this (Aing
indicaled on this annual repon or supplermental annugdl v
officer or diractor of the carporationr’or the recerver

Block 12 or Block 13l c.lnng(:cluy‘\ an o
SIGNATURE: 7%

rn

FLORIDA DEPARTMENT OF STATE May 04 1998 Sooam

CR2E034 (10/97)



