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

PROFIT g Eo,
CORPORATION

ANNUAL REPORT

1996 <

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

44‘

DOCUMENT # M14§06

1, Corporation Name

(7)

R

T C CUSTOM CARPENTRY INC.
Principal Place of Business Mailing Address
C/O AMEDIO SPINELL C/0 AMEDIO SPINELL

12201 NW 35TH STREET
CORAL SPRINGS FL 33065

12201 NW 35TH STREET
CORAL SPRINGS FL 33065

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

05/02/1985 03/24/1935
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E\ 59'252972 1 | Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, elc.

$8.75 additional

24] 2 29] 50}

5. Certilicate of Status Desired
[-:;;I ?,v] o Fes fRequired
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
;ﬂ 2_8| Trust Fund Gontribution Added 1o Fees
2p Country 20 Country g, This carporation has hiability for infangible tax under 5 199.032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reg)stered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SPINELLI, AMEDIO 82
12201 N.W. 35TH ST.
CORAL SPRINGS FL 33065 B3
B4: City

Zip Coda

FL |®

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered offic:
or 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 registesed agent. | am

Slgriaturs typed or prirlad name of regisiersd aget and Wrle If appisabie NOTE: Rogistored Agent Signaiuré requied when tainstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE LATILE [ Chanje [ Addon
NAME SPINELLI, AMEDIO 12 NAME
STREE T ADDRESS 4235 N, UNIVERSITY DR. 13 STREET ADDRESS
CITy-81-21P SUNRISE FL 14 CITY-5T-21P
TITLE [] DELETE 2 1TIMLE {7) Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY-SI-2IP 24 CIY-5T-2IP
T ] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Gily-ST- 7P 34CITY-51-2IP
TITLE [C) DELETE 4 1TITLE [] Cnange  [] Additien
NAME 47 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
| Cv-s1-2ip 44CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [ Charge  [J Additon
NAME 52 NAME
STREL | ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2IP
TILE [ DELETE 6.1 TITLE [ Cnarge  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GHY-S1-2IP 64CITY-5T-2P

cath; that | am an officer or diracter of the gorporation ar the receiver or trustee empowered to execut
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the infarmation supplied with this filing is votuntarily furnisheo and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same jegal effect as if made under

e this report as required by Chagpter 807, Florida Statutes; and that my name

SIGNATURE: mnfr@s}ﬂlf ;p?%m%ﬁw. ﬁrfzfn OR DIREGTOR

)20 [Ab(gspyge-ene

Daytme Pione &

CR2E034 (12/95)




