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

FILED

{ PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Sandra B. Morth : m
ANNUAL REPCRT a;ec':taw O:S":m:m J an 1 5 1 99 8 8 . OO d
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MO9816

A-1 CUSTOM WOODCRAFT, INC.

(3)

Principal Place of Business

Mailing Address

Secretary of State

LT T

€423 NE 2ND AVE 9132 BYRON
9132 BYRON AVE. SURFSIDE FL 33154
wMIARI FL 33138 us DO NQOT WRITE IN THIS SPACE
us 3. Date Incorparaied ar Qualified )
01/09/1985
Principal Place of Business Mailing Address 4, FEI Number Applied For
59-2565434 Not Appiicable

$8.75 Additional

2. 2a.
121 28]
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certifi ¢ Status Desired 0O
22 m . Certificate of tus Desirel Fee Requited
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
;:ﬂ EE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
|24l |2s] 23] |30] Personal Property Tax due June30.  [Ives [ Mo
9, Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, ALBERTO 81| Name
1132 BYRON AVE. 82| Suest Address (P.O. Box Number s Not Acceptanie)
SURFSIDE FL 33154
83
84| City T FE. |ss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered |
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. I

SIGNATURE Slgnalure, typed or proitec nama of regesterad ageni and litie if apphcabla, (MOTE, Registered Agent signature required when reinstating) * DATE j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TLE D 1 DELETE 11 THLE ’ T [T Change ] Addition
NAME ROBRIGUEZ, ALBERTC 12 NAME

sreer aooress | 9132 BYRON AVENUE 1,3 STREET ADDRESS

¢ty -51- 2P SURFSIDE FL LACTY-ST-7IP

TILE m [T ceLeTE 21 TITE [ 1 Change [ Addition
NAME BARREIRO, MARIA DEL C. 22 NAME

sweeeT ADDReSS | 9132 BYRON AVENUE 2.3 STREET ADDRESS

Ty -51 1P SURFSIDE FL ) 2 4CTY-5T- 7P

TMLE NEEEE 3.1 TTLE S i ' " Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7- 4P 34, CITY-ST- 2P

TMLE L1 DELETE £11MTLE [T Change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY ~ST-2IP 44 CITY-57-7I7

TTLE [ DELETE S1TIE [Fchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $1-21P 5.4 CITY-5T-2P

LE [T DELETE 6.1 TITLE [T change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 6.4 GITY-ST-21P

14. | hereby cem{g that the information supplied with this filing doses not qualify for the exemption stated tn Section 119.07(2)(1}, Florida Statutes. | further cerlify that the Information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the cosporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Biock 12 or Black 13if ¢ with an address.

SIGNATURE:

CR2E034 (10/67)



