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

PROFIT L
CORPORATION -
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Name

P93000030105 (9)
AMERICAN WOODCRAFT DESIGNS, INC.

Principal Piace of Business

1004 TEAGUE CT
OMIEDO FL 32765

Mailing Addross

1004 TEAGUE CT
OVIEDO FL 32765

FILED
Apr 14 1998 &:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifisd

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3177413 Not Applicabla

Suite, Apt #, etc

22]

]

Suite, Apt. #, etc.

27]

6. Certificate of Status Desired

Ol $8B.75 Additional
Feo Required

City & State

City & State
28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foos

] _
Zip

26 26]

Country

Zip Country

30]

8. This corporation owes or has paid the current year Ir&g@ible
Personal Property Tax due Jung 30 N

] ves

[#]

i)
9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RAHBARI, ALAN A
1004 TEAGUE CT
OVIEDO FL 32765

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the al

bove-named corporation submits this statément for the purpose of changing its repistered
ofhce or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am famifiar with, and ac.copi the obligalions of, Section 607 0505, Florida Statutes.

indicated on

Block 12 or Block 13 if changed, ar on an attag

SICNATIHIRE: .d‘\

14. | hereby ce:hlz that tho information supphed wilh this filing docs not quality Tor t
is annual report of supplemental annual reporl is brve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior ol the corporation or the recover or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i/ 1K - Liglae (koY L1292

ienl with an address.

dococe ww 2 0uvd a2’

SIGNATURE _ . e
Signature, fyped o poring name of registored agent and tlo f appheatile {NOTE: Registered Agent signature required when reinslating) DATE
12, QFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DELEr 1TLE I Crange ] Adaition
NAME RAHBARL, NASRINE D 12 NAME
streeraporess | 1004 TEAGUE COURT 13 STAEEF ADDAESS
CIFY-SI-2P OVIEDD FL 14 CITY-ST-2IF
LE [ Toeeete 211ILE [J change ] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 ALITY-ST- 21
TITLE U perert 31TILE T change 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2IP 34 $ITY-ST-2P
TE [J oewere 41T0LE [ change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2P 44 CITY-5T-21P
TIFLE [J otLeTe —1 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TME 7 DELETE 51TME [J Change £ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY-51- 19 6.4 CITY-5T- 29
he exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



