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

comomon g%, sz | Feb 18 1998 8:00am

ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

OCUMENT # P95000034790 (2)

. Corporation Name

DESIGNER WOODWORKS, INC.

NN AN

3. Date Incorporated or Qualified

05/04/1995

Principal Placo of Businoss M.»'.E.Tg ‘Address
3626 5.W. 112 AVENUE 626 S.W, 112 AVENUE
MIAMI FL 33165 MIAMI FL 33165

2 Principal Place of Businoss © | 28 Maiing Addross 4. FEI Number Applied For

. ?ﬁ] ) 650084006 Not Applicable

Suite. Apt 4. ete , $8.75 additicnal
5. - . .
Cerlificate of Status Desired O Fae Required

Suile, Apl #. olc.
2] I 7]

Cty&Stae | Gty &Sae 6. Election Cempaign Financing $5.00 may Be
@__’_,. T ?ﬁl,,,, e Trust Fund Contribution W] Added 1o Fees
Zp _ Counlry Lk Counlry B. This corporation owes or has paid the current year Intangible
:] o ?i] o EQJ e 30L Parsonal Property Tax due June 30. ] ves O no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
ACOSTA, ALEXIS [1] Narme
3628 S.W. 112 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL [as Zip Code

T4, Pursuant to 1hn provisions of Sechons 607 0607 and 607 loridla Stalules, the above-named corporation submils this statement for the purpose af changing its registerad
office or registered agent, or both, i the Stae of Harida 8 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am Lunilar with, anc accept the oblgabons of, Secton 607 0005, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . .
Elu_Lnlu-n. Typa: ISL‘;"'"'"' e " " j',"'," ' e !_ '”",','”'f i ‘,",,'J ‘,"'.'.14..... AJ_(I*:I:LH( {istered Agent signature required when reinslating) DATE

12. OF LICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PO T T ' ' T oitete 11 THLE ] change  T_J Adaition
NAME ACOSTA, ALEXIS 1.2 NAME
sTreeraopeess | 3626 SW 112TH AVENUE 13 STREFT ADDRESS
CITY-S1-2iP MAMIFL33185 14 LATY-ST-2F
TE T T T ke 2170LF [Tchange T J Addition
NAME 2.2 NaME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§T-2IP o o 2 4CITY-5T-2P
TLE ’ [T oeirte T1TIE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St -2 e 34_CNY-ST-20P
THLE LT orurrE 41 TILE [Tchange i Addition
NAME 4.2 NAME '
STREET ADDRESS 4.2 STREET ADDRESS
CITY-$1-2IP e 44CIY-51-21P
TTLE I Totteie S10LE [Jchange  TJ Addition
NAME 5.2 NAME
STREET ADDRAESS 53 STREE! ADDRESS
CY-ST-2P 5.4 CITY-ST-2iP
TME T CTorcine 6.1 TITLE T Ghange L3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-2P e 64 CNY-57-29

4.1 hereby cerlity that the information supphed geith this Tiing clogge nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. I further certify that the information

4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pawered to execule this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

L osly fee (s sa=wke

Daytime Phone # Favwrs. ra)

indicated on this annual report or supplem
othcer or directar of the corporation or 1he FFeciver or truglh
Block 12 or Block 13 if changed, o prydindinachnent w

SIGNATURE: <

EAND TYPEDr Oft PRINYED NARE OF 51GNING OFFICER OR DIRECTOR




