FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@3000030105 (9)

AMERICAN WOODCRAFT DESIGNS, INC.

Principal Piace of Business

1004 TEAGUE CT
OVIEDO FL 32785

Mailing Address

1004 TEAGUE CT
OVIEDO FL 32785-7002

AR

34, Data of Last Repon

05/21/1996

3. Date incorporatad or Qualified

(04/26/1863

2a. Mailing Address

28]

2. Principal Place of Businoss

4, FEI Number Apptied For
50-3177413 Not Applicable

Sule, Exb!' # elo Suite, Apt. #, etc.

D 53.75 Additional

5. Certificate of Status Desired

;1-] Fes Required
__ Cily & Slale City & State &. Election Campaign Financing $5.00 May Be
2$L E] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has labllity for intangible taptunder s. 199.032,
L?_“],V, ; ) ;El 29—] ;a Florida Statutes Yas %
| 8- Name and Address of Current Reglstered Agent 10. Name and Address of Hew Regisiered Ageni
RAHBARI, ALAIN A 81 Namo
¢l
1004 TEAWE cr 82| Sweel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32785
83
84| City FL ss| Zip Code

11, Parsuant to the provisions of Sectons 607.0502 and 607.1508, Flonda Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
oftice or regislered agent, or both, in the State of Flonda Such nhange was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
505

agent. | am tamiliar with, and accept the ohligatians of, Section 807 , Florida Statutes,
SIGNATURE i i
Sepatore typiid o printed name of req stered agant and lite o spplcable (NOTE: Regatered Agent signature raguired when reinstating) DATE

| 12, QFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi P [ DECETE 11 T1LE : Ll change L1 Addition | &5
NAME RAHBARI, NASRINE D 1.2 NAME §
sieeet anoresss | 1004 TEAGUE COURT 1.3 STREET ADORESS 2
awstoe | OVIEDQ FL 14 CTY-5T- 2P &
T [J DELETE 21TIMLE D change [ asaition |©
HAMI 22 NAME
STHEE | ADDRESS 23 STREEY ADDAESS
Gty -S1- pip 2.4CITY-S1-2P
ML [ oeuere 31 THILE [ ohange T3 Addition
NAME 3.2 NAME
STREET ALDIAESS 34 STREET ADDRESS

| civ-se-ap 1 34.CITY-ST-219
TILE (] DECETE 41 1TLE Tl change  [J Addition
HAME 4.2 NAME
STAFET ADDRESS 43 STREET ADDRESS

b oy sl | 44 CITY-ST-2P
e L] oeere 51TIILE LI crange [T Addition
KN 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS

_ly-Sioaw 54 CTy-§1-2IF
it - 7 DECETE 61 TITLE [l change [ Addition
NAME B.2 NAME
SIREE ANDRESS 6.3 STREET ADDRESS

DITY-S)E 64 CITY-$T-2P

anpears in Bicck 12 of Block 13 4 ¢hay

siGNATURE: {3, G RECKHRES

id, or on an altachment with an address.

[}
E TOR

14, 1t herety cendy that the information supplied wilh this fiing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statules. 1 further cerlify that the
informalion indicated on this annual repon or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that
1am an officer or diroctor of the carporation or the receivar or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

ABAAR a9 Gql-366- (692



