AFTER MAY 118 $550.00 FILED
PROFI g “: nom;::nz?:\:r:ir::ﬁ; STATE M ay 1 4 1997 800 am

CORPORATION
Secretary of Suate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS ‘ S C Cl'etal'y Of State

DOCUMENT # P95000074293 (8)

1. Corporation Narmic

COMPLETE CARPENTRY, INC.

oy &,
hy e .
Sty ey 1

AR NARRRR AR

il Fiae of Business Mailing Address
16620 SOUTHWEST B3 AVENUE 16620 SOUTHWEST 83 AVENUE
MIAM) FL 33157 MIAMI FL 33157-90
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Frncipal Place of Business 2. Mailing Acidress 4, FEI Number Applied For
@,‘J, 25' 6506008516 Not Applicable
Suele, Apt #, et Sude, Apt. #, etc. N i
[ ui A “ E—— 6. APl 4, ete §. Centificate of Status Dasired [:] $8'75 Add_utional
122] 27[ Fee Requirad
| Gy & Stde __ Gy Swle 6. Election Campaign Finanaing 85,00 MayBe
2a] 26} Trust Fund Contrlbution J Added to Fees
| __ Gountry O Country 8. This corporation has liability for intanglbie Jax under 5. 193.032
,3‘,‘J e 25] 29| ;O-l Florida Statules [7] Yes No
| 9 Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
WELLBELOVED, JOSEPH 81] Name
16620 SW 83 AVENUE 82| Street Address [P.0O. Box Number is Not Acceplable)
MIAMI FL 33157
83
B4 Gity Zip Code

FL [”

T4, Fursuant B0 1he provisions of Sections 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its raFiStered
olfice or registored agent, of both, i Ino State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent [am famihat with, and aceept the obligations of, Section 607, 505, Flarida Statutes.

SIGRATURE

Foee tate b r e Vet agent andl hili # aprbatle (OTE: Regrstered Agent signature required whan rainstating) DATE
(2. OFFICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P5TH [T oeere 1A TTLE [ Change [T Addltion | &5
Nimk WELLBELOVED, JOSEPH M 12 HAME 3
st anere | 16620 SOUTHWEST 63 AVENUE 13 STREET ADDRESS I
ore s | MIAMIFL 33157 N aacny-st-2p - &
R 7 pELETE 21 TMLE [ change  [] Addition |0
NS AKERS, GARY 2.2 NAME
st annecs | 1388 SE 11 PLAGE 2.3 STAFET AGDRESS
Cly-KY-ap HOMESTEAD FL 2 ACHTY-ST-IP
TR ' [T DELETE 31TILE [J change ™ T Addition
bt AKERS, LAWRENCE 32 NAME
st tacoecs | 1138 SE 13 TERRACE 33 STREET ADIRESS
aTr-si A HOMESTEAD FL 3.4, CITY-ST-1iF
T o [ DELETE 41 TilE [T thange [ Addiian
HME 4.2 KAME
SIRCHEADLALGS, 4.3 STREET ADDRESS
S-S0 DF N 44 5Ty ST- 2P
BRITE ) o [.Jorete 51 TITLE ] Change T Addition
AL 52 NAME
Sl ADDRESS 53 STHEET ADDRESS
Oy &1 2 54 CITY- BT-2ip
T o "] DELETE 61TME O Change [T addition
N ) 6.2 NAME
SIHELL AR £.3 STREE ADDRESS
Cry-41- 2 6.4 CIIY-ST-2IP
14. 1 dn heroby certly thal the information supphed with this ting does not guality for the exemption stated in Section 119.07(3)(i), Florlida Statutes. | further cerlify thal the

mlarnalion indicaled on this annual reporl or supplemaenlal anaual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fany an olficer or drector of Ihe corporation or Ihe receiver or bustee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appuists, in Block 12 or Hinck 13 4 changed, or on an attachment with an addrass. -

- 305
SIGNATURE:  Wolay %‘//ﬁaﬁzﬁ'ﬂz_ﬂmn_%}ﬁi_ﬁﬁg&fj&

MING DFFICER DR DIRECTOR ono ¥




