< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ FILED
PROFIT '"ng'i FLORIDA DEPARTMENT OF stare | May 08 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

: 1997 DIWISION OF GORPORATIONS

DOCUMENT # | 53208 (9)
CUSTOM WOOD CREATIONS, INC.
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% DEBRA PETER % DEBRA PETERS
4100 NORTH POWERLINE RD. 4100 NORTH POWERLINE RD,
POMPANO BEACH FL 33013 POMPANO BEACH FL 33073-3083 e
3. 'Date Incorporated or Qualifed 3a. Date of Last Report
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9. Hame and Address of Currenl Reglstered Agent 7 T 10. Name and Address of New Reglstered Ageni
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) 11, Pursuanl to the provisions of Seclions B07.0502 and G07.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registored

office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by 1ho corporation’s board of directors | hereby accept the appointment as registered
agent. | am tamiliar with, and acte the obligahons of, Seclion 607.0505, Florida Slatutes,
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SIGNATURE e e e e e e e
Signalup, iypod o prailed ramo of registernd agonl and Wic i apghcatio (NOTE Fregistred Agon s groture reqared when reinstaling) DATE

12 OFFICERS ANDDIRECTORS —— —  F13 7 ™ ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| @
ol me D "I oreie RN T Change T Aadiion | &5
NAME PETERS, RONALD 12 NAME 3
¢ | smeeeraooress | 19434 BLACK OLIVE LANE 14 §TREET ADDR(SS o
] ervsrze | BOCA RATON FL odgeseme g I 1.4
# [Time ) I oteet 21T0LE \ [Tchange” [ Addition O
\ NAME PETERS, DEBRA 22 NAME
i+, | -sweer anoress | 19434 BLACK OLIVE LANE 23K1RIED ADDRESS
& Lor-stae | BOCA RATON FL R X112 A R .
T ot BT [crange L Addition
‘. NAME 2z Hame
i | - STREET ADDRESS 3.3 SIRELET ADDRESS
© | civ-sr-ze _ . fsaonsize - —
¢ {7 LT becere amme | S T [ change” LT Addition
jN‘WE 4 2NAML
¢ | STREET ADDRESS 43 STREEY ADDKESS
P oav-s12e 44 ITY-S1- 7P
e T T Dotee T P 1 T T T Changs L] Addifon |
:NAME ' 52 NAME
' | STRELT ADDRESS 5.3 STHEET ADDRESS
| Loim-st-0 540M0Y-51-21P
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: NAME 62 NAME
1 sraeer ApbREsS 6.3 SYRCHT ADDRESS |
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14. 1 do hereby carlify that tho informalion suppliod with this filing docs not gualily for the exemplion stated in Scction 119.07(3)(1), Florida Statutes. [ furlher certily thal the

information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as il made undor cath; that
I'am an officer or diractor of the corporation o the receiver or trusloe empowered 1o execule this reporl as required by Chapler 607, Florida Statutes: and that my name
appsears In Block 12 or Block 13 if changed, or on an allachrment with an address.
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