SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /;sé‘_“”“*—f?a'e',.é_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 o Sandra B Martham
ANNUAL REPORT % Secrelary of State
1996 DWISION OF CORPORATIONS
1
1. Corporalion Name P9400000551 6 (7)
TOM BROWN WOODWORKING ING.
Principal Place of Business Maiting Address ”ll”lll “I ||ll“l||| "M Ilm ||m |||“ ||}|| l“l‘ ||||‘ ““l ||“ ||I‘
7548 W. MCNAB RD. 7548 W. MCNAB RD.
#A3 #A3
N. LAUDEDALE FL 33063 N. LAUDEDALE FL 33068 3, Date Incorporated or Quatified 3a. Date of Last Report
01/13/1934 05/01/1995
2. Principal Flace ol Business 2a. Mailing Address 4, FEI Number | |Apphed For
P31l Nz;l ) 65’04324@ Not Applicatle |
Suite, Apt. #, etc. Suite, Apl #, etc $8.75 Adgditional
—5;] 2;\ 6. Coerlificate of Sla.lus Dasired D Foe Required
City & State City & Stala 6. Electen Campaign Financing ] $5.00 May Be
a ;;l Trust Fund Contribution - Added to Fees
Zp __ Country 2 Gountry 8. Ths corporation has habity for intangibile tax under 5. 193 032,
m 251 m 30 Florida Stalules Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81| Namc
BROWN, THOMAS R
8542 N.W. 80TH ST. 82| Streel Address (PO Box Number is Not Acceptanla)
TAMARAC FL 33321 &
84| City FL las Zip Coda

31, Pursuant to the provisions af Sections 607.0502 and 607.1506, Florida Stakates, the above-named corporation submits this stalement 1or the purpose of changing its registercd
oftice or registered agent or bath, in the State of Fiorida Guch change was autharized by the corporaion’s baard of drectars | hereby aceap the appointmeant as registered
agent. | am famit:ar with, and accepl the obliganons of, Section 607.0505, Flonda Stalules

SIGNATURE [ . [ ——— e+ e
Sigrature typed of prnied nar of registered agun! and thed appleably [MOTE Aegisterad Agant signatare redq. e wher renatar rgh DATE

12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ey

TiLE P [ ] oieTe e Ul omrg L] addiion |

NAME BROWN, THOMAS R. 12 NAME 3

steeetaopeess [ 8542 NW. 80ST 13 STNEET ADDRESS @

Iy ST-2P TAMARAC FL 14CITY-ST-2P &

TITLE ] oreere 21TILE T Changs [ addition |©O

NAME 22 NAME

STREET ADDRESS 279 STRELT ADDRESS

CiTy-§1- 2P 2 40HY-§T-2P

e ' ] oaiere 31 TIHE T [T Change” [_] Addwian

NAME 32NAME

STREFT ADDRESS 33 STREET ADDRESS

ITY-5T-7P 34 CITY-§1-2P ]

MLE L1 ofewe 41TIRE [ ] Change {_] Addition

NAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IF 44CITY-ST-2IF

e [] oeiete 511E [ Crange [T Asdition

NAME 52 NAME

STREET ADDAESS 53 SIALET ADDRESS

Ciry-51-29 54CITY-§T-21P

Tine L] oecere 61TILE [ crange [T Andann

NAME 62 %aNE

STREET ADDAESS &3 STREET ADDRESS

CITY - ST-21P B4 CHIY-S1-2P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119 07(3)(k). Fiorida Statutes |
further certify thal the: ivformation indiated on this annual repart ar supplémental annual report is true and aceurate and that my signature shall have the same legal eflect as of
made under calh; that | am an ofticer or director of the corporation of the receiver or wrustee empowered 1o exacule this repart as requisd by Chapter 617, Flanda Statates, and
thal my nanie appears in Biogk 12 or Black 13 1 chy nged ar on an atachment with an address

SIGNATURE: iosras £, Beow s G-R1-96  Qs54-720-0954

- P SGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dhogt 1o 6 Bt b J

ra -3




