FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT >
CORPORATION &
ANNUAL REPORT &

1996 =
DOCUMENT # K41175 (6)

1. Gorporaton Name

OLIVERI WOODWORKING, INC.

§ 0 Ep,

FLORIDA DEPARINVENT OF STATE

Sandra B Mornam

Secretary of State
DIVISION OF CORPORATIONS

0 A A

Prncipal Place of Business Mailing Adklress

917 N. RAILROAD AVE. RO TO BoX 3432,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL
- B3YIL
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business ) | 2a. Maiing Address 4. FLi Number Apgled Far
2 o 26| 65{[)93%5 Nat Applicatle
Sute, Apl. #. et ., Sute Aot i ele 5. Gertificate of Status Desired [ $8.75 Additional
E’ 27] Fee Required
City & State | Oty & State 6. Eiection Carrpaign Financing 0 $5.00 May Be
;;I 25[ Trust Fund Contribution Added to Fees
op _ Gountry Zip | Country B. This corporation has kabity for intangibie tax under s 199.032,
-"E—'l“l 25} El 30] Florida Statutes Hl ves ONo
9. Name and Address of Current Registered Agent B ] " ____10. Name and Address of New Roglistered Agent
81 Name
OLNEH' “'«:ENT s‘ B82{ Street Adgdress (P.O. Box Nurnber is Not Acceptable)
917 N. RAILROAD AVE.
WEST PALM BEACH FL 33401 83
84| Cny FL |ss] Zip Code

11. Purstant 1o the provisians of Sections 607.0° {607 V500 Flonda Stalles, the above names corporation submils s stalement 1or 1he purpose of changing 1S registarsd ofice
or registercd agent, or bothy, i the Stale of Florias Such changa was aathonsocg by the forgoangn's board of directors. | hereby accept the appointment as regislered agent. 1 am
famihiar wiv and accep! the obhgangns of, Sectgu il 7.050%5, Florida Statutes

©-1o-9b

SIGNATURE ¥ lﬂ)%N}'S-DLVQ.”"(. LAV
; T renstanog CATE

Suyrar e Bped or poeces pacw of o gedora t Ane il 500 0 e 8 E e e

L
CR2E034 (12/95)

12, OFFICENS ANG [57E GTORS _4___ ) ADDITIONSCHANGLS TO OFFICERS ANG DIRECTORS IN 12
e D O oRETE 1 1HIILE [ Change (] Addition
NAME OLIVERL, VINCENT S. 12 NARIE

saeet anchess | 917 N. RAILROAD AVE. 1.3 STREET ADDRESS

CITy-S1-2IP WEST PALM BEACH FL {481V 51 2P

TILF [ besFre 7 1 TILE [] Change  [] Additior
RAME 27 NAME

STREET ADDRESS 23SIRELT ADDRESS

CilY-$T-219 N . e RrataresT R

T 3 OFLETE LRI [ Change  [J Addition
NAME 12 Nav:

STREET ADDRESS 39 5TRIFT ADORESS

CiTv-S1- 2 o 34 CIY-S1-AiF

NILE [ ceteTe 41TILE {1 Change ] Addition
NAME 47 NAME

STREET ADORE SS 43 §IHELT ADDRESS

CIlY-51-2P o 44CITY-51-7F

THLE [} DELETE 5 1TILE [ Change [ Additioe
NAME 5 2 NAME

SIREET ADDRESS 53 STREET ADDAESS

LTy -ST-7P - o - B4CIY-51- 7

TiTee [ DeLETE £ 1TILE [ Change [ Additon
NAME &2 Nakdy

STREET ADDRESS 63 STREET ADDRESS

Cily- 5.2 €£CITy-SI-7P

14. 1 do hereby certify that the information suppied with this fing s voiuntady faenishext and does not quabfy for 1he exemplion statech in Sgction 119.07(3)(k), Florida Statutes. | further
cerity that the informaton inchaated on this anqual repar o supplementa’ annual report 1= tue and accurate and thal riry signaturg shall have the same legal effect as if made under
oath; that | am an otcer or dreclor gfyhe corporat on or e recaior o trastes empowered 1o exsodte s report as required by Chapter 607, Flonda Statutes; and that my name
appaars in Block 12 or Blagk 13 el gt fin oo a0 sltarament with an address

SIGNATURE: .

S-lv-8;  K3F-j70

& OFFICER OA DIAECTOR ' Cas Dyt P

SIGNATURE AND TYPED OR PAINTED NAME OF $iGi




