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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 26057

1. Corpoiation Name

ARGHITECTURAL WQODWORKS & CABINETRY. INC.

—

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90192 045 ***150.00

L

0322704

1649 AVE 1. 1649 AVE L.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1989
2. Principitl Place of Business 2a. Mailing Address 4. FEI Namber Apslied For
21 |26] 650153241 Ne: Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
‘——] e & 5. Cerlifc ate of Staws Desited O $8.75 'ﬁdd.monal
22 E Fee Rejuired
Tity & aate City & State 8. Election Campaign Financing $5.00 vay Be
23 28 Trust I7und Contribution Added t) Fees J
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ‘—2_51 (20} E\ Persenal Property Tax. Oves  _INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HERDERSON, A FAXON HR L
160 ROYAL PALM WAY B2| Street Address {P.O. Bo» Number is Not Acceptable)
STE 203 3
PALM BEACH FL 33480 N
84| City FL . Zip Cade

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo h, in the State of Florida, Such change was :authoriz
agent. ' am familiar with, and ac cept the obfigations of, Section 807 0505, Florida Statutes.

apove-named cc rporation submis this statement for the purpose of changing its registered
ed by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

CRZE034 (11/98)

SIGNATURE
Signeture, typed or printed narne of registered agant and tile f applicable. (NOTI 2 Registered Agent signatura requ.<ed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12
TMLE D [ DELETE 1.1 TITLE [Change [ Addition
NAME WILLIAMS, WILSON C. 1.2 NAME
streeTanoress| 1649 AVE L 1.3 STREET ADDRESS
CITY- ST-2IP RIVIERA BEACH FL 14 CITY-ST-2IP
TME Vs Y] CJ DELETE 21 TTLE [(Change [ Acdition
NAME ('MEARA, BRIAN 2.2 NAME
sTReeT ApoRe:s 5| 1649 AVE L 23 STREET ADDRESS
GITY-5T-ZP RIVIERA BCH FL 2.4 CITY-5T-2P
TITLE ST [J DELETE 31 TITLE [JChange [ ] Addition
NAME WILLIAMS, I W 32 NAME
streerAnDRess| 1649 AVE L 33 STREET ADDRESS
CITY-ST-ZP RIVIERA BEACH FL acnyste |
TITLE [ DELETE 41 TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
cry-st-zp | 44 CITY-ST-2IP
TLE [ DELETE 51TTE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES! . 5.3 STREET ADDRESS
| omestze | 54 CITY-ST-2IP
TITLE [] DELETE 8.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP

14. | hereby certify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(2 i), Fiorida Statutes. | further ce ify that the info mation
indicated on this annual report or supplemental arnual report is true and accurate and that my signatur: shall have the same legal effect as if made undz2r oath, that | ary an
officer of director of the corporatic n of the receive ' or trustee empawered to éxecute this report as requ red by Chapter 307, Florida Statutes: and that my name appear: in

Block 12 or Block 13 if changwmachn ent with an address, with all ather ike empowered.
SIGNATURE: T 7 Z. ..

SIGHATUR I AND TYRPED OR PRINTED HAME OF SIGNING

Y/as]%

COR DIRECTOR

0 3ylime Fhona #

(5T.0 B4B-BsTGs”

T T T AN T R T NI TR

it

I



