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

womsomease | Apr 31998 8:00am

CORPORATION
Secrotary of Stale

N T
A leAnggPOR DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000007771 (5)

1. Corporation Name

D.S. WOODWORKING ENTERPRISES, INC.

O

Principal Place of Business Mailing Address
4701 NORTH FEDERAL HIOHWAY 5621 HANCOCK RD
SUITE 300 BOX B-6 SUITE 300 BOX B€
LIGHTHOUSE POINT FL 33084 DAVIE FL 33330 DO NOT WRITE IN THIS SPACE
us 3. Date incorporaled or Quatified
01/30/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
al 26] 65-0552767 Nol Appiioabia
Suite, Apt. #, etc Suite, Apl. #, elc. B . $8_75 Additional
P ;ﬂ 5. Cortificate of Status Desired O Foe Required
City & State | Ciy&Slate 6. Election Campaign Financing $5.00 may Ba
5] Trust Fund Contribution 0 Added to Fees
Counlry 21p Caountry B. This corporation owes or has paid the current year intangible
E] ;‘ 3_o] Personal Properly Tax due June 30, gYes [ No
9. Name and Address of Curlm_vhagillered Agent 10. Name and Address of New Reglsterad Agent
FISCHER, REBECCA H 81| Name
4851 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 325
HOLLYWOOD FL 33021-3449 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 05027 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, of both, in the State of Florida. Such change was authorizad by the corporation’s board of dire¢tors. | hereby accept the appointment as regsisred
agent. 1 am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature typed o prnted nacse o ragstoncd agend and ke i applicatice INOTE Reglslered Agenl signature required when feinstating) DATE
12. OFFICE RS AN} DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Toetete TATILE (57 KT Changa &Addaiun
NAME SUGHTER. H n 1.2 NAME
seeraporess | 5621 HANCOCK RD 1.3 STREET ADDRESS
CITY-5T-2P DAVIE FL 14CITY-§7- 7P )
WILE D [T bEcere 21 TILE v / 35 ]-r'/__'b 2 Change nnddition
WAME SLICHTER, MARIE A 22 NAME
sweeT aporiss | 5621 HANCOCK RD 23 STREET ADDRESS
CITY-51-21p DAVIE FL L 2 A LITY-ST-21P :
TME [ oELeTE 31 TITLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST-2P 34 CITY-§T-7IP
TILE [T pewere 41TMmE [ Change ] Addition
NAME 4. Z NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Gy -51-29 44 CITY-ST-21p
T . W EGEE 51 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7- ZIP 5.4 CITY-ST- 2P :
e [T oeLETE 6.1 TILE LTI Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY-S1-2P 6.4 CITY- 5T- ZIP
14. | herehy certify that the information supphed with this tiing does not qualify for ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or frustec empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 jf changod. or on an attachmont with an adoress
SIGNATURE: i £/ Jﬁm L MARIE A Suckrer Yelwgw (V314313

CR2E034 (10/87)



