FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:cée;i;ézpsc;:l:nwsl Secretary Of State
DOCUMENT # P@5000007771 (5)

1. Corporation Name

D.S. WOODWORKING ENTERPRISES, INC.

Mailing Address ”"”lll ”I ml‘ ||||| I“" Ilm ||‘|||||" II"I |||‘| llm ||I|‘ "I’ ‘"’

Porncipal Place of Business

4704 NORTH FEDERAL HIGHWAY 5621 HANCOUK RD
SUITE 300 BOX B SUITE 300 BOX B8
LIGHTHOUSE POINT FL 33064 DAVIE Fl. 33330-3003
us 3. Date Incorporated or Qualified | 3a. Date of Last Raporl
01/30/1985 04/29/1996
2. Principat Mace of Busnass 2a. Mailing Address 4. FEi Number Applied For
1] o 2] S(o2) Wanrock Q,b 650552767 Not Applicable
Suite, Apl #, ctc Suite, Apt. #, etc. " ) $8.75 Additional
'El 2—7] B. Centificate of Status Desired | Feo Required
| City & State C“Y & S‘ale ﬁ’ 8. Elaction Campaign Financing $5.00 May Be
2;| . 5] Trust Fund Contribution Added to Fees
L | . Countey _ Country. 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 29| 33}3 o |30] Florida Statutes Oves Do
©. Name and Address of Current Regislered Agent ‘ 10. Nams and Address of New Reglsterad Agent
FISCHER, REBECCA H 81) Name
4651 SHERIDAN STREET 82] Strest Addrass (P.0. Box Nuriber 15 Not Acceptable)
SUTE 325
HOLLYWOOD FL 33021-3449 8
84| Ty FL 85| Zip Code

11, Pursuant te the provisions ol Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named corporauon submits this statemant for the purpose of changing its registered
cilce or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farmihar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes

SIGNATUHE
Slgratare, typeed o prated nama of registared agent and Uik 11 appheatite (NOTE: Registared Apahl Bignalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI D L] priete 11TLE T Tchange LI Agdition
NAME SUCHTER, HT 1.2 NAME
steert aooiess | 5621 HANCOCK RD 1.3 STREETADDRESS
oY §1- 2 DAVIE FL 14CI7Y-§1- 2
T D L] oeLeve 21TTE [ JChange L) Addition
Nawe SLICHTER, MARIE A 2.7 NAME
sieer woness | 5621 HANGOCK RD 2.3 STREET ADDRESS
ClY-S1- 2 DAVIE FL 2,4 CITY-§1-2F
THILE T beceie FATME 3 change [ Addition
NAME 3.2 NAME
STRELT ADDHE S5 3.3 STHEET ADDRESS
CY-51.710 B 34, CIVY-§7- 1P
e ] oEcEsE 4HTNE | TJ change ] Addilion
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
-5l 2F 44 LITY-§T- 2P
i [ DECETE BATILE TJ change LI Adaition
NAME 5.2 NAWE
SIREET ADDRLSS 53 STREET ADDRESS
GHY-S1-29 SALITY-gT-2IP
TTLF [ ofLere 61T0LE " crange [ Agaition
NAME £2 NAME -
SIHEET ADDRESS 63 STREEY ADDAESS
CHY-S1-2)8 B4 CITY-§7-2IP
14. | do hereby certdy that the informalion supplied with this filng does not qualify for the exgmption slated in Section 119,07(3Ki), Florida Statules. ! further certify that the

informalion inchicaled on this annual repon o supplemental annual reporl is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
barm an olhcer or director of 1ha carporation or 1he rgasiver o rugfie ampowsred 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ch d, ith an address.

SIGNATURE: -~ /47 1/~ Ji P L et l—l 20-97 ﬁ?{»ﬁ%\l*ﬁa}

SIGNATHRE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT Daytime Plione #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O aim

CR2E034 (9/96)



