SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT F0 S, FLORIDA DEPARTMENT OF STATE
CORPORATION ) qi‘-! Sandra B. Morlham
ANNUAL REPORT 3 "@% Secretary of State
1996 T '_‘_\_.;J’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000041381 (1)
U.S. MILLWORK, INC.

A 0

150 NW. {11TH &T. 151 NW. 11TH ST,
SUITE EXB SUITE E2028
HOMESTEAD FL 33000 HOMESTEAD FL 33030 3. Date incorporated or Qualifind 3a. Dale of Last Repart
05/25/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For .
21 65(0% N w SDTH 61’! EI ém Mw m 61- @5 - O 584 50@ Mot Appl Zan e

Suite, Apt #. etc Suite, Apt #, etc
[22] |27]

City & Stale L Ciy & State 6. Eleclion Gampaign Financing $5.00 may Be
m M lAM l Fl/ 28] M lAM' FL Trust Fund Contribution D Added to Feas

$8.75 Additional

5. Certificale of Status Desred [ Fee Roquired

Zp | Country A Zip Country B. This corparation has hability for intangible tax under s 199,032
24 :5 -3:‘ l 4’l 251 U6 ;;| %%I 42 30] U SA Florida Statutes E_} Yes B No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
LAVIGNE, GIOVANN! o
151 Nw 11TH ST 82| Street Address (PO. Bax Number is Not Accaplable)
SUITE E2028 & -
HOMESTEAD FL 33030
84 City FL asl Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508 Flonda Statutes, \he above-named carporation submits this statement for tne purpase of chang ng its registerac
office or registered agent. ar both, in the Sta‘e of Flonda Such chamge was autharized by the corporation’s board of dire tors | hereby accepl the appainkment as registered
agent. | am familar with, and accept the obligations of, Sectan 607 D505, Flanda Stalules

SIGNATURE e e S,

Sigrature lyped or prnted name of reglsiana aget and rie fapploahic (HOTE FHegestered Agunt signat e redquirod whgn bl (1A
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 L
TILE PD L] orere 11 TILE 2 cnange [ ] Addien
NAME LAVIGNE, GIOVANNI 12hAME
smietaooress | 151 N.W. 11TH ST. SUITE E2028 usweraonss | “HDGZT NDBY BOTH <1
CITY-ST- 2P HOMESTEAD FL 33030 140TY-51- AP MIA MU Fl %'4 22— |
ME STD L] DErere 24TILE AT Cnang: LT additicn
MAME PAE, AERI 22 KAME
STREET ADDRESS 151 NW. 11TH ST. SUITE E202B 23 STREFT ADDRESS ‘%’? Zz NW o1 <t
oY §1- 2P HOMESTEAD FL 33030 2 4001Y-51-2¢ 1AM ¥ 23|42
i [ ] peiete 31 TIILE LT crange [T adadior
NAME 3 2HAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34 Oy -5 7
TINLE [ ] oeeere L1IILE [T cnange ] Aadtion
HAME 4 2N
STREE [ ADDRESS 43 STREET ALDRESS
LTy -ST- 2P 44CITY-ST-21p
T [ ] oewere 51TITLE (] Change T T agaman
NAME 5 2 NAME ‘
STREET ADDRESS 5 ISTREET ADDAESS
CITY-S1-2P 5407y -S1-2p -
WILE [_] OrceTE 61 TIILE [ ] change [] ‘addeion
NAME 62 NAME '
STREET ADURESS £ 3 STREET ADDAESS
CITY-§7-21P 5ACNY-ST-7P

14. do hereby certly that the information supphed with this filing is voluntarily farnished and does nat qualiy for the exemplion stated in Sechon 119 07:33(k), Forda Statutes |
further certify that the information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shali nave the samc lega! elfoat as if
made under oath, that | am an officer or director of the corporation or thé receiver or trustes empawered (o execute This report as regared by Chapler 617, Florida Statutes and
that my name appaars in Block 12 ar Blosk 13 if chaaned. or on an atlachment with an address

-

b Plone g

SIGNATURE: MR ep A AIDVANNL Laviene 10 (Bs)pA 2ABD

CR2E034 (3/96)




