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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

AJ. CARPENTRY, INC.

DOCUMENT # P93000073566

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90028 001 ***150.00

Principal Place of Business

Mailing Address

G AR A

3600 5 CONGRESS 3600 S CONGRESS -
SUITE L SUITE L
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/25/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 65-0444020 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . $8.75 additional
E’ o . o E——’_ ) N L 5. Cerllfc?te of &‘itatus Desired d Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;\ {25& ;\ 30 Personal Property Tax. Clves Oe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na
IADARGLA, ANTHONY J TA0ARs LA Anmont Y T,
t A blg)
8425 S. CORAL CIRCLE 82 StrigaAddchss (P, Box er is N p:la/ g) /{/
{ 7¥i7] (e
N. LAUDERDALE FL 33068 83 ’ -
North L&ud@ rdale
84| City 85 Zig Code
FL | "1330(

11. Pursuant to th

gRovisions o

Q 02 and 607.1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered
Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
05085, Florida Statutes.

| 30/74

SIGNATURE ‘g__.
Slgnature, typed or pnnled name of '\ St :.’: and litle if appicable (NCTE: Registered Agenl signature raquired when reinstating) DATE L4
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE 11TILE [ZChange L] Additian
NAME IADAROLA, ANTHONY J 12840 noA P.o(_#} é‘mr\u& J
sweeTaooress| 8425 S. CORAL CIRCLE rasteeersooness | {1 G S0 - Lol Corches
CITY-5T-ZP N. LAUDERDALE FL 33068 14 CATY.5T.2P Laudj.r AQLL FL 2330 Y
TITLE [} DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TME [l DELETE 34 TME [C1change [l Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF 34.CITY-ST-2IP
TILE [TJ DELETE 41 TITLE (JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-ST-ZIP 44 CITY-57-2P
TILE [ DELETE 5.1TTLE [Change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P ' 54 CITY-ST-ZIP
TME [] DELETE §.1TILE [CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP 6.2 CITY-ST-ZIP

14, | hereby certify that the infor
lndlcated on this annual repdrt orjsupp(E

SIGNATURE:

as gegiuired by Chapter 607, Florida Statutes; and that m

ign supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is tpweand accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an
Raggbowered Yo execute this report

I ogher like empow

¥ name appears in

arga?

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINYED g"' ‘OF SIGNING omcza oa DIRECTOR

Date

Daytime Phone #




