FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State

DIVISION OIF CORPORATIONS

1999
DOCUMENT # K41008

1. Corporiition Name

ASMAN CREATIVE WOODWORKING, INC.

_

0343626

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 013 ***150.00

ARUARIDAMRAR B

Principal Flace of Business Mailing Address

9761 ALASKA CIRCLE 9761 ALASKA CIRCLE
BOCA RATON FL 33434 BOGA RATONM FL 33434
.Us us

DO NOT WRITE N THIS SPACE
3, Date Iworporated or Quaiifed

10/25/1988
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 65-0084366 Noi Applicable
Suite, Apt. #. efc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 4 $S.75 Add.'tlonal
El ;] Fee Required
City & State City & State §. Electicn Campaign Financing O $5.00 ay 8o

Trust Fund Contribution Added tc: Fees

Zip Country Zip

[2s] 29]

23] 23]
2]

8. This corporation owes the current year intangible
Persor al Progerty Tax. Cves ﬁo

9. Name and Adcress of Curren! Registered Agent

10, Name and Address of New Registered Agent

81| Name

KROSS, JONATHAN P.

7301 W PALMETTO PARK RD

82| Street Acdress (P.O. Box Number is Not Acceptable)

SUME 200 C 83
BOCA RATON FL 33433

84| City

[ Zip Cade

FL |

agent. | am familiar with, and ac cept the obligations of, Section 607.0305, Florida Statutes.

11. Pursuant to the provisions of Sections 807.050z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corporetion’s board of directors. | hereby accept the app cintment as reg stered

SIGNATURE o
Slgnature, typed or prnted na na of redistered ager and title if applicable {NOT = Registered Agent signature requ ired when remnstating) DATE 3

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQOF'S IM 12 [=4]

TITLE D [ DELETE 1.4 TME [JChange [ Addition E

NAME ASMAN, WAYNE E. 1.2 NAME 3

srreetacoress| 9761 ALASKA CIR 1. STREET ADDRESS <

CITY-ST-2IP BOCA RATON FL 14 CITY-5T-2P b

TITLE VP [ DELETE 21 TITLE [JChange  []Addiion | O

NAME ASMAN, CYNTHIA 22 NANE

streeTaoore ss| 9761 ALASKA CIRCLE 2.3 $TREET ADDRESS

CITY-5T-2P BOCA RATON FL 2 4 CITY-ST-2PP

TE 1 DELETE 3ATME {JChange  []Addition

NAME 3.2 NAME

STREETADDRE! S 33 STREET ADDRESS

CITY- ST-ZIF 34, LITY-ST-2IP

TITLE [ DELETE A1TILE [1Change [ Addition

MAME 4,2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE [ Y DELETE 54TME I Change [ Addidon

NAME 5.2 NAME

STREETADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE M change [ Addition ‘

NAME 62 NAME |

STREET ADDRESS 53 STREET ADDRESS :

CITY. ST-ZIP 84 CITY-ST-2P :

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | turther ce riify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uncler cath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iy name appea's in

Block 12’ or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

WAYNE €

Syl 4817233

D TYPED OR # UNTED NAME CF SIGNING OFFICER OR DIRECT@R

SIGNATURE: WC#«L/EL_P"”‘:

Asman! 42699

Yaytime Phone #




