FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3%\1 $andra B. Mortham

Segretary of State

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT (0)
1. Corporation Name

GIRARD-EMILIA CUSTOM WOOD CARVERS, INC.

Procipal Place of Business Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

A RIRMETIRBEAR R

23] 2]

Trust Fund Contribution

DESIGN GENTER OF THE AMERIGAS 200 LEXINGTON AVE

1855 GRIFFIN ROAD. #4-262 NEW YORK NY 100166201

DAMIA Fi. 33004 us

3. Daje Incorporated or Qualified 3a. _Daje of Last Reporl
1071771689 0230/ 1606
z “Piace o Busihoss 2a. Maiing Address 4, FEI Number Appliod For
2l 6] 13:3177073 Not Applicable
 Swte Apt# clo Suite, Apl. #, elc. B i $8_75 Additional
32_]_“ S 2] 5. Cerltificate of Status Desired [ o6 Reqivod
City & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

| _ Country — Country 8. This corporation has liability for intanglble tax under s. 199,032,
El, I ?51 _____ 251 ?!;] Fiorida Statutes Oves Owo
| 8 Nameand Address of Current Reglstered Agent 10, Namo and Addreas of Hew Registered Agent
ZACKER, BERTHA 81| Name
% GIRARD EMILIA, DCOTA ‘
B2| Sireet Address (P.0. Box Number is Not Acceptable)
1855 GRIFFIN ROAD, #A-262
DANIA FL 33004 )
B4} City FL 85| Zip Code
|14, Pursuant k the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered

agent. | am famibiar wilth, and accept the obligations of, Section G07.0508, Florida Stalutes.

SIGNATURE

office: ar registened agent, or bolh, in the Stale of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

ety ;'. e ﬁmr{m { e ol ]QJﬁ;i:rwd agent and th\'(:Tigﬁ;leranIe (NOTE Registered Agent signature required when ranstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PSD T DELETE T1TME [ I Change ] Addition
hAME wmo' N‘COLA 1.2 NAME
SIRE | ADDHESS 141 KENSINGTON 13 STREET ADDRESS
Lol -§1- 2P BROOKLY!NY ) 14 CITY-51-2p
e [T oeLete 2ATME - [Jchange  T_] Addition
b 2.2 NAME
SIHERT ADDRS 55 2 3STREET ADDRESS
Ly -STap _ 2.4 CI1Y-§1-20p
e T oeieie L1 TLE [T Change 11 Adition
NAME 3.2 NAME
SIRFE T ADLREES, 3.3 STREET ADORESS
| cav-stae ] - o = . 14 CIY-§T-2IP
THTLE [ oecete 41 TITLE [ change™ [T Acdition
heM: 4.2 KAME
SIHEET ATNIRE 56 4.3 STREET ADDRESS
| Coy-s1-ap . 44 CITY-8T-2IP
ML LT oEceTe 5ATILE {J Change ] Aadition
L 5.2 NAME
SIHEET ADDRE RS 5.3 STREET ADDRESS
'_v['[!:[;Sf I D 5.4 CITY-51-2IP D
TLF DELETE 6.1 THLE .E]—fhan e Addition
NAME 6.2 NAME ?-Bl%%g']f:—a—[}lﬁ %“B[ﬁ-g g
s
SIRELT ABDESS 6.3 STREET ADDRESS wkx165, 00
CIlY-57- 7 64 CIT¥-5T-2IP

I arm an othicer o drectar of
appears in Block 12 or By

SIGNATURE: .

13 if changed, or on an atlachment with an address

Y il

¥l AV
FED DW FRINTED NAME OF SIGHIIG OFFIGER OR DIREGTGR

14. | cio hareby certify 1al the information supplicd wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the
information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under o
he corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nameJ

that

bR

_B"




