FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M0981ﬂé

1. Corporalion Mame

A-1 CUSTOM WOODCRAFT, INC.

(3)

Principal Place of Business

Mailing Address

FILED
~Jan 31 1997 8:00am
Secretary of State

[

FL

B423 NE 2ND AVE 9132 BYRON
9132 BYRON AVE. SURFSIDE FL 331543137 .
MIAMI FL 33138 us :
us 3. Datg Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4, FEl Number Applied For
a él Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. . - $8.75 Additional
P ;] 8. Certificate of Stglus Desirad O Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May 86
23] o 28] ' Trust Fund Contribution Added to Fees
ap Gountry Zip Country 8. This corporation has liabitity for Intangible tax under 5. 199.032,
24] 25] E;‘ ;I Florigia Statutes Yas No
§. Name and Address of Current Registered Agent 10, Name and Address of Now Heglistered Agent
RODRIGUEZ, ALBERTO 81| Name
qiaz BYRON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
83
B4} City 85| Zip Code

["11. Purstant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its ragistered
office ar registered agent, or both, in the State of Florida_ Such change was authorizod by the corporation’s board of directors, | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the otiligalions of, Section 607.05058, Florida Stalutes.

SIGNATURE ___. _— . .
Slgnature, typesd on prntid name of registeed agenl sad titke I applicable (NOTE: Hegislared Agenl signalure requirad when reinstating) DATE
12, 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] [T DELETE 11 TLE [T Change L] Adaition
NAME RODRIGUEZ, ALBERTQ 1.2 NAME
sreer sooness | 9132 BYRON AVENUE 1.5 STREET ADDRESS
CHTY-S1- 21 SURFSIDE FL 14 CRY-$T-2F
™ 1D T DELETE 21TITLE O change ] Addition
NAME BARREIRO, MARIA DEL C. 22 NAME
steer aooress | 9132 BYRON AVENUE 2.3 STREET ADDRESS
CiTY-S1- 21 SURFSIDE FL 2 ACITY-S1-2P
e 7 peLere 31TITLE L) Change ] Adgition
hAME 3.2 NAME
STREE) ADURESS. 13 STREET ADORESS
CITY -S1-21F 34 CITY-ST-2P
TiE [ oeLete 43 7ITLE LI Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2F ) 44 0TY-5T-TP
THILE [ DeLETE 6.4 TLE (] Change | Agdition
HAME ' H 52 NAME
SIRZET ADIRESS 5.3 STREET ADDRESS
CITY-51-71P - 5.4 CITY - ST-7IP
M 7 oeLeTe §ATITLE [Tchange [J Additicn
NibdE 6.2 NAME ~
STREFT ADDIRESS 6.3 STREET ADDRESS
LiTY-SF- 2P B4 CITY-S1-7IP

I am an officer or d.reclor of the corporalion or the repaiver of trug:
appears in Block 12 or Block 13

SIGNATURE: v

changed, or op gf attachmg a

address
e 1

14." T do heretwy cerlify thal the infarmation supplied with this fiing does not qualify for the exemption staled in Saction 119.07(3)(i). Florida States. | further cerify that the
information indicalca on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
wored to execute this report as required by Chapter 607, Florida Stalites; and that my name

Date

Daytime Phone ¥

0200147

CR2E034 (9/96)




