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 TO REINSTATE. $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT 4 : Secretary of Stale
1996 N DIVISICN OF CORPORATIONS

1. Corporation Name

BAY TO BAY MILLWORK, INC.

DOCUMENT # P95000050207 (6)

VAN

1. Pursuant to the provisions ol Scations 607 0502 and 607 1508, Flarida Stalutas, the ahove namod corporaton submmite this shrcrer for The P pase of changing ite reg)
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Principa! Piace of Busmiess o Ma hing Addrass
1520 MW 1ZTH WAY 1520 NW 12TH WAY
BOCA RATON FL 33486 BOCA RATON FL 33486
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23 oCA (‘)fm"/ ) _["q_l’ 28V?&{){ ﬂf ‘/—C.'ﬂ/ . /Z”f Trust Fung Contrinution L _ Addad o Fees
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9. Name and Address of Current Registered Agent AU I 10. Name and Address ol New Registered Agemt .
81| Name
O'BRIEN, OTILIA M
1520 NW 12TH WAY 82| Street Address (PO, Box Number is Not Acceptablo ]
BOCA RATON FL 33486 a5 ) . -
84| City FL ‘85’ Zipr Cade

CR2E034 (3/96)
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NAME O'BREEN. OTILAM | 2 NaME
srecTanoress | 1520 NW 12TH WAY 13 STREET ANDRESS
CIlY-S1- 7P BVOCA RATON FL 33486 14C1Y 5770
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NAME O'BRIEN, MICHAEL P 77 At
streer aporrss | 1520 NW 12TH WAY 73 STREFT ADDA{SS
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