__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
"ROFIT W S, FLORIDA DEPARTMEN A .
COMPORRTIoN  GERiRs e T Mar 11 1997 8:00am

ANNUAL REFORT

DOCUMENT # P93000065952 (2)

1. Corposation Narme

HARDWOOD WORKS, INC.

F‘r||.'|p,1l P’in;’j(:' o Hl SIS 7 T Maﬂing Address ||l|||||| "I IIIII IHI’ I|IH IIN Ilm ||||| I‘III ||"| ||‘|] Iml |’|| III’

Secrotary of State

Secretary of State

ne, oy
TNy 88

10755 SW. 190 STREEY 10755 5.W. 190 STREET
BAY 68 BAY 68
MIAMI FL 33157 MIAMI FL 331577628

8. Date Incorporated or Qualified | 3a. Date of Last Repart

09/16/1993 07/20/19%

|2, Broacipal Place ol busines “2a. Maiing Addross 4, FEI Number Applied For
E1— [ 1 650435012 Not Appicabla
Sule, Apt 8, elo Suite, Apt. #. elc. i
L. S F= f 6. Certificate of Status Desired D $8'75 Add'ﬂlOl’lSJ
3217 - B o 27] . Fee Required
| Gity & Stee | City & Slale 6. Election Campaign Financing $5.00 may Be
2| _ U | R Trust Fund Contribution 0 Added 10 Fees
L __ Coontry S | Country B, This corporation has liability for intangible 1ax under 5. 199.032,
_?}_I o B 25] o 291‘” 30| Florida Statutes Oves [
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Nam
SCHMIDT, ROBERT e
6476 S.W. 13 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| Ciy FL 85| Zip Coede

|31, Forsaant 1o e provisions of Soelens 607 0502 and GO7 1508, Flarida Siatules, Ihe above-named corporation submits this statement for the purpose of changing ils registered
office or regprlered agant, or both in the Sate of Floricda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tan familian wih, and accept e obligalions of, Saction B07.0505, Florida Statutes

SIGNATURE | e e
oy b a0 EE e g el A e i g Cabie (NOTE Registarsc Agent sipnalure required when reinstaling) DATE
|12 . OFCERS ANDDIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
% 1] T oeere 11 LE CJ Cnange ~ [T Adaition | &5
KA SCHMIDT, ROBERT J 12 NAME §
st s | G478 SW. 13 STREET 1.3 STREET ADDRESS 2
Lonestar | MAMIFLI3N4 140ITY-51-2 &
e D [T oEdTe 21 ¥ITLE [Tchange ] Adcitien |©O
hav SCHMIDT, JAMES B 22 KAME
smin soer | 909 TRUXTON DRIVE 2.3 STHEET ADDRESS
trestar | MIAMISPRINGS FL 33188 2.40TY-51-2P S
i D [T oeLErE 3UTILE [T Change [ Addition
(o GILBERT, CLINTON 32 NAME
swrenaonesss | 90870 SW, 212 STREET, #201 33 STAEET ADDRESS
onesear | MIAMIFL 33188 ) 34 CTY-51-21P
m L] DELETE 4.1 TLE ‘ [T Change ] Addition
AL 4.2 NAME ’
SHRELT ADIFE 4.3 STHEET ADDRESS
| cresemr | S 44 C0Y-5T- 1P
i T GELETE 51 TTLE [T change [ Addition
p 5.2 NAME
SHIL 1 ADISE7 53 STAEET ADDRESS
TR S 54 CY-ST. DF , :
i U DELETE 61 TILE ‘ : [Fohange [ Addition
Nt 6.2 NAWE
STRLET RDDRE S 6.3 STREET ADDRESS
Lalr 5720 . e e e, B4 CiTY-ST-7P
14, | go boreny corlify nat the information supplied walh 1his liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ilormation s dicated on this aonual report o supplemental annual repor is true and accurate and thal my signature shali have the sams legal effect as if made under oath; that
Fam an officer o duectar al the corporation ar the recelver or trustee empowered to exécute this report as reauired by Chapter 607, Florida Statutes; and that my name
apraars o Black 12 or Block 13 1 changed, or on an attachment with an addresi,d

SIGNATURE: () 7/~

:

i [

i il '3./7/677 305 2524677

ND TVPED onér’rm:n‘ RAME OF $1GRING DFFICER O INRECTOR F AR Taytime Frore &




