FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT gD 0 FLORIDA DEPARTMENT OF STATE
CORPORATION : ;

ANNUAL REPORT

Sandra B. Mortham

DIV IS::ICleFlaW " StE:iTI N FILED
1996 o oo Apr 16, 1996 08:00 AM
D QELJMENT # (9) Secretary of State

CUSTOM WOOD CREATIONS, INC.
T T

Principal Piace of Business Mailing Address
% DEBRA PETERS % DEBRA PETERS
#4100 NORTH POWERUINE RD. 400 NORTH POWERLINE RD.
POMPANO BEAGH FL 3%073 POMPANO BEACH FL 33073 3. Date Incorporated or Quafified | 3a. Date of Last Report
02/23/1990 04/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEY Number Applied For
21 26| 650179769 Nt Applicabio
_ Suile, Apt. #, sic. | Suite, Apt. #, etc. 5. Certificote of Status Desired O $8.75 Additional
22 27} Fea Raquired
City & State | GCuy&State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| 2 | Country Zin 3 Gouniry B. This corporation has liability for intangible tax under 8 199.032,
2:11 Eﬂ ;;] 35] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERS, DEBRA 82| Sirect Aodress (.0, Box Number is Nol Accopiabic)
4100 NORTH POWERLINE RD.
POMPANO BEACH FL 33073 83
84l Ciy FL ]as Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registorad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors . | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R, L e [ . N
Signature, typatt or printed fia Tk of reg-stared agert and tile it apphicabie. NOTE: Registerad Agort sgnature regaired whern reirstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DELETE 1.1 TILE {7 change  [] Addition
NAME PETERS, RONALD 1.2 NAME
STREET ADDRESS 19434 BLACK OLIVE LANE 1.3 STREET ADDRESS
| orry-st-ap BOCA RATON FL 14CTY-§T-2F
THLE D [3 DELETE 2 1TITLE ] Change [ Addition
KAME PETERS, DEBRA 22 NAME
STREET ADDRESS 18434 BLACK OLIVE LANE 23 STREET ADURESS
CTY-51-79 BOCA RATON FL 2ACTY-51- 2P
TITLE [] DELETE 3 1TILE [] Change  [71 Agdition
NAME 22 NAME
STREE] ADORESS 33, STREET ADDRESS
City-51-7P 34 CITY-§7-2IF
TITLE [ DELETE 41 TILE 7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§1-21P 44 LY-ST-2P
TIE [] DELETE 5 1TIILE [ Change  [] Addition
KAME 52 NAME
S1REET ADDRESS 5.3 STREE] ADDRESS
CItY-5T-2F 54CHY-ST-2P ]
TILE [] DELETE 6.17TNTLE [] Change [ Addition
HAME 2 NAME
STHREET ADORESS 63 STREET ADDRESS
CITY-51-21 64 CITY-§T-2IF

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Secton 119.07(3)(k), Florida Statuwtes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusiee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attashment with an address. 5_\__

= 2 -

| 2
SIGNATURE: Y lfi(_o_ =

T J
‘SIGNATURE AND TYPED OMERINTED NAME OF SIGNING OFFICER OR DIRECTOR D A
= g T

—— N g P

CR2E034 (12/95)




