R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

| eaarT B
CORPORATION JEY
ANNUAL REPORT

_ 1996
DOCUMENT # (9)
1. Corporation Nam.e

ASMAN CREATIVE WOODWORKING, INC.

S .. : T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
CIVISION OF CORPORATIONS

‘ Frincipal Place of Business Maling Address
9761 ALASKA CIRCLE 9761 ALASKA CIRCLE
BOGA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
" 10/25/1988 05/01/1995

2. Principal Piace of Business | 2a. Maiting Addess. 4. FEI Number Applied For

21 o e8] 650084366 Not Applicabi
Suiter E i g i -

_ Suite, Apt. 4, etc _ Suite, Apt. #, etc 5. Certificale of Status Desired 0 $8.75 Adcfmonal
Bz] 27| Fes Required
| City & State | Ciy&State 8. Election Campaign Financing 0 $5.00 may Be
i 23] Trust Fund Contribution Added o Fees

_ Zip ___ Country L 2ip | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25 29] 30| Florida Statutes [ Yes [1No
Lt _ _9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Bi| Name
KROSS, JONATHAN P. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
7301 W PALMETTO PARK RD
SUITE 200 C 83
BOCA RATON FL 33433 84] Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submi's this staternent for the purpose of changing its registered office
or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
Tarmiliar with, and accert the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e e e e TS _ e ———
Sy, biped of pited faie of wsercdar [ - E apphiane INOTE: Fagistered Agant sgrature g nad whon Rarstaing [ &

12. OFFIGERS AND DIRFCTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 @
TILE 1] [C] OELETE 1 1TILE [ Gnange [ Additon
NAME ASMAN, WAYNE E. 12 NAME 3
steeer aooeess | 8761 ALASKA CIR 13 STREET ADDAESS o
CNY-S1-7IF BOCA RATON FL A TITY-ST-2P &
L V¢ T Ojone 2110 [ Change [ Additon %3
N ASMAN, CYNTHIA 22 NAME
seeeraooress | 9761 ALASKA CIRCLE 23 STREET ADDRESS

| onv-si-e | BOCARATONFL L asowvesiae
TTLE CJCELETE I 1TME [] Change [ Addition
RAME 32 NAME
STREET ADRESS 33 STREET ADORISS

| erv-stae - 34CITY-5T-7IP
T1LE [C] GELETE 4.1 TITLE [ Change  [] Addilion
NAME 42 NAME
SIREET ADDRESS 43STRECT ADDRESS
SITY- 5721 o B 44CITY-ST-21P
ILE [C) DELETE 5 1TITLE [ Change [ Addtion
RAME 52 NAME
STREFT ADDFESS 5 3 STREFT ADDRESS

| cv-si-ze | 54 CITY-5T-21P o
TITLE [] DELETE B 1 TITLE () Change [ Addition
NAME £ 2 NAME
STREET ADORESS £3 STREET ADDRESS

[ cny-st-2p B4 CITY-ST-ZF

14, | do hereby certify that the infermation supplied with this Ting is voluntarily fumished and doss not qualify for the exemiplion slaled in Section 119.67{3)tk), Florida Stalutes. | further
cerify that the irformation indicated on this annual report or supplementa’ annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer ar director of the corporation or the: receiver o trustee empowered to execite this report as required by Chapter 807, Florida Stalulas; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment withk an address.

SIGNATURE: . (X /A N 7 S L'L 27 .9¢, Yo7 98LI23%

ATIRE AND T¥P NAME OF Si

'OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date T Dagtme Phone #




