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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PO5000000346 (3)

SOUTHGATE MILLWORK, INC.

Principal Place of Busingss

10265 NW. SIRD STREET
SUNRISE FL 33354

Mailing Address

PO BOX 172035
CORAL SPRINGS FL 33077-2035

FILED
May 07 1998 8:00am
Secretary of State

1 00 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/03/1995

2. Princ‘gal Piace of Business 28, Mailing Address

2] 1649 SIo 1t WAy fa]

4, FEI Number

650544653

Applied For
Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, alc |
BA. 27]

0 $8.75 Additionat

B. Certificate of Status Desired Fee Required

City & Stato

[.2]

8

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fess

e City & S L . 1
ity tal .
i Teestiod |, Farida [al

p gniey 2w Country 8. This corporation owes or has paid the current year Intangible
M [25] 0 w_é _19_] ;I Personal Property Tax due June 30, Yes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

JMENEZ, ELIZABETH 81| Namo

30" NW 91 ST AVENUE APT 107 82| Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33085
83
84 City 85| Zip Code

FL

11, Pursuant to tho provisions of Soctions GO7. 0502 and 607.1508, Florida Stalutes, the

offica or registered agent, or bath, in the State of flofida Such change was authorized by the corperation's board of directors. | hereby accept the appoirtment as registersd
agent | am familiar with, and accegd the abligalions of, Section 607.0505, Florida Stalutes

above-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE ____

Block 12 or Block 13 if changod, or on an attachmont with an address

SIGNATURE:

S'V\dm(;; panted name of teggislernd “""""EE(_‘:@} i gyl abio {NGTE Ragistered Agent signatise reguired when reinsiating) DATE R\
12, OF FLCFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
THLE P T oerere 14 TITLE [Jchangse [ Addition z
NAME JMENEZ, LLNS 1.2 NAVE §
sweeTaporess | 04T NW 915T AVENUE 13 STREET ADDRESS <
CITY-ST-21P CORAL SPRINGS FL 33085 14 CITY-§T-71P g
TITE ST IR TIGH 21 TTE [T Change L] Addion 1O
NAME JAMENEZ, EUZABETH 22 HAME
STREEY ADDRESS 3047 NW D1ST AVENUE 23 STREET ADDRESS
CATY-ST- 2P CORAL SPRINGS FL 33085 2 4 CITY-ST-2P
THLE T oeLeTe 31TNLE {1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY.ST- 2P L . 34.CITY-ST- 1P
ME [ peLeTE 41 TiTLE [T change T Addition”
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-20P
TIE T DeiETE 51TTLE [J Change ~ [ J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TTLE I DeLete 61 TITLE ¥ Crange [ Addition
NAME 5.2 NAME
SYREET ADORESS 53 SIREET ADDRESS
CITY-ST-2IP o 64 CITY-SY-21P
14. I hareby cerlify that the information suppliod with this tiing does not qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. 1 further certify that the information

indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusles empowered to exoculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in

4/2:. lo2  asy s-nany



