FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Slate
DIVISION OF CORFPORATIONS

(DOCUMENT #  P26420

1. Corporation Name:

GIRARD-EMILIA CUSTOM WOOD CARVERS, INC.

Ma:‘lr{g }\[;cilres;
200 LEXINGTON

Frincipal Plaze of Husiness

DESIGN CENTER OF THE AMERICAS
1855 GRIFFIN ROAD. #A-262

DANIA FL 33004 us

-~ (0)

NEW YORK NY 10016

AR AT

AVE

3. Date Incorporated or Qualified

10/11/1969

3a. Date of Last Report

07/07/1995

2. Frincipa Paceo of Businoss 1 2a. Maling Address | & FETNumber Applied For
|21] T | I 13-3177073 Not Applicable
Suite Apl. ¥, et _ Suile, Apt. #, ele, 5. Cerlificale of Stalus Desired O $8.75 Additional
[221 271 Fae Required
City & State | Ctyé State 6. Election Campaign Financing O $5.00 May Be
23] ) o 2a] ) Trust Fund Gonltribution Added 1o Feas
2 Country /p | Country 8. This corporation has fiability for intangble tax under s 199.032,
24] 25 29| 30] Florida Statutes 0O Yes ONo
| o Nameand Address of Current Regislered Agent _ ) _ 10. Name and Address of New Reglslered Agent
81| Name
ZACKER, BERTHA 82| Strest Address (P.O. Box Number is Not Acceptable)
% GIRARD EMILIA, DCOTA
1855 GRIFFIN ROAD, #A-262 83
DANIA FL 33004 84| Cry FL Ias 2ip Codo
11, Pursuant 1o the ;»:d;:' wsions of Sections 607.0507 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slatemment for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such chan%c was autharized by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. | am
Bl ar wath, and accept the obligations of, Secton 607 0405, Forida Statutes
SIGNATUFRE . o . R . e
Sl grastung, bypasd o parinad o oF rog hlr‘!\iu_‘ll ¥ ar beie 1t ap;m b e NOTE - Rugpsterad Agunt signature reguired whar renstalingl DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PSD [:I DEVETE LITILE [ Change [ Addition
M VIGNAPIANO, NICOLA 1.7 HAME
IR ADTRESS 141 KENSINGTON 1.3 STREE | ADDRESS
| covsige . BROOKLYNNY LESTY-ST-2P
TN (7] DELETE 2 1THLE [] Change [ Addition
LAN; 22 NAME
STREFT ADDIRISS 2 3 51REET ADORESS
| fhvestae N N1k 1L I
Tt [ DELEIE 31TLE [J Change  [] Addition
HEME 32 NAME
SIRLF | ADOHESS 33 STREET ADDRESS
LSl 7w L o 34C0Y-87-2ip
TilLE WEEH 4 1TILE [ Crange  [7] Addilion
MEMF 4.2 NAME
SREET ATDRESS 43 STREET ADDRESS
I - 44 CITY-81-21P
-F [ DELETE 5 1TILE [] Change [} Additan
NAME 52 NAME
STEFET ATORFSS 53 STHEE] ADDRESS
CITY 512 e o 54 CiTy-81-2P ~
Tk [ DELETE 6 1TNE [7] Change 7] Addion
NaM 62 NAME
STRTEDADIRESS €3 SIREET ADURESS
Cv-sar 64 CHY-ST-2F

14, I do h(,rL,by Cemf, that the infarmation supplad with s
cerlfy that the information indicated o this anny 5
cath, thiat | am an officer or director of the g
appears in Block 12 or Block 13 if chgoe®

SIGNATU

ishad and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. 1 further

Atnnual report is true and accurate and that my signature shall have the same legal effect as {f made under

Tustee ampowered 1o exacute this ropont as required hy Chapler 607, Florida Statutes, and thal my name

Daylime Phone #

CR2E034 (12/95)




