FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Wz FLGRIDA DEPARTMEN GF STATE
CORPORATION Al Sandra B Morthar
ANNUAL REFPORT :

1996
DOCUMENT # L75173 (9) |

1. Corporabon Name

THE WIZARD CARPENTRY, INC.

Secrotary of State
DWISION OF CORPORATIONS

(TR T ]

Principal Place of Business Mailing Acddress
2735 NW 73 AVE 2735 NW 73 AVE
SUNRISE FL 33313 SUNRISE FL 3313
3. Date Incorporated or Qualhied 3a. Date of Last Reporl
2. Principal Place of Business ’ _2;3, Mail rig Address 4. Fel Number ) Aopled For
(21} |26 ) o - 650193824 Nat Appticable
i ] Suite, Apl. C
Suite, Apt. #, atc Lite, Apl. b, elc 6. Certifvate of Starus Desired 0O $8.75 Additional
22 ;l Fee Required
City & State | Oy & State 6. Eloction Campaign Financing 0 $5.00 May Be
;;I 28 Trust Fund Contrbution Added to Fees
21 Country Zip . Country 8. Trus carporation has habilty for intangible tax under 8 199032,
;4—\ 25 EI 3o| ] Flonda Statutes O Yes [ONo
9. Name and Address of Current Registered Agent N o o 10, Name and Address of New Reglstered Agent :
81 Name
DAVIDSON, ROBERT 82| Street Address (P.O. Box Nurmber iz Not Acceplable]
2730 N. W. 73RD AVENUE
SUNRISE FL 33313 83
841 Cny FL asl Zip Code

11, Purs.iant to the provisions of Seclons 6070502 and 60/, 1508, Fiorida Statutes, Hw abave nan wed corporalion subrrits this statoment for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directars § hereby accepl e appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ R I I R ~ et
Sagnat ez Bypwid O DAt Thalties OF rgduoderd o 300t @0 Lt A peal & ICHTE Figagetegnd Aghn 15 grualors rapuesd wt o renntalng Talt

12 OFFICENS AND DIRFCIONS 13 ADDITONS CHANGES TO GF | ICEHS AND DIRECTORS [N 17

TITLE p [ DELETE 1 1THILE [ Change  [J Adgtion

hAME DAVIDSON, ROBERT 1.2 KAME

streeT aooress | 2735 NW 73 AVE 13 519 | ADDRESS

GiFY-57-7 SUNRISE FL ) 14Ty 512 _

TITLE [0 DELETE 2 1TILE [ Change  [] Addtion

NAME 22 NAME

STREET ADDRESS 2 ¥STHIE ] ADORESS

CITy-5T-2F - o ) 24CTV-81 4F

TILE [ DELETE A 1TILE [] Change  [) Addition

NAME 32 NAME

SIREET ADORESS 33 STAFET ADDRESS

CITy-ST-21P B o 34CIY-51-2IP ‘

TILLE [1 DELETE 4 1HNF [ Crange  [T] Addition

NAME 42 NaM?

STREET ADDRESS 43 SIRLET ADDRESS

CITY-51-21 4401Y-81-29

TITLE [ DELETE 5 1TITLE ] Change ] Addtion

NAME 57 NAME

STREET ADDRESS 53 STHLET ANDRESS

CITY-ST-2P _ . 54C1Th-51-2p ]

TILE [} DELETE g 1TITLE [ Change [T Addit:on

KAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-§1-2F 64 CilY-§[-2IF

14. | do hereby certity that the information suppied with this filing is voluntariiy furmnished and does not qualify for e exampton stated n Section 119.07(3)K), Florida Statutes | further
certity that the information indhcalad on this annual report O supplermenteil annual report is true and accurate andt that my sigrature shall have the same lagal effect as it made under
aath. that | am an ofticer or directar of the corparation or e receiver or trustee empowered o exgaute this report as requred by Chapter 607, Fiorida Statutes; and lhat my name
appears in Block 12 or Biock 13 if changed, or on an attachivent with an address

SIGNATURE: __ e 29-94 ] ,

“EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ It Prewy

CR2E034 {12/95)




