FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000081748 (2)

1. Corpacration Name

MARK MURPHY - WOOD MAKER'S MARK, INC.

Funcipal Flace of Business Mailing Address ”"um "”

Sandra 8, Morikham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TN A

1900 NW 182ND TER 1950 NW 182ND TER
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3714
3. Date Incorporated or Qualified | 8a. Date of Last Report
EX TPrncipal Face of Business 28. Mailing Address 4. FEI Numbar Applied For
al 2] ‘ 650627134 Not Appicablo
Stnte, Apl #, el Suite, Apt. #, elc. i
. - e, Apt 8. efe 6. Certficale of Status Desireg (] sB.TS Additionst
gﬂ Foe Requirst
Cily & Sate 6. Elsction Campaign Financing $5.00 May Ba
m Trust Fund Contribution J Added to Feas
}_ Gounlry I Country 8. This corporation has liability for intanglble tax under s, 189,032,
o 25| N 20| [30] Florida Statutes Yes [ Na
L .5 MNameand Address of Currenl Reglstered Agent 10. Name and Address of New Registered Ageni
MURPHY, MARK 81| Name
]
1830 NW 182ND TER 82} Street Address (P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33028 5
84( City FL 85| Zip Code

. 1ot Jisiuns of Sgclions 607 D502 and 607, 1508, Fiorida Stalutes, the ahove-named corporation submils this statemanl for the purpose of changing its registered
oflice o regis d agent, or both, in the S1ate of Florida. Such change wag authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent Larm familar with, and accept the obihigations of, Section 807.0505, Flarida Stalutes,

SIGHATURE

Sl o N t-,'f;;.'-fi'u'r"|.;_n'l_;-ﬁ'_u'\".'fr'w.-}:\'5‘ :;ﬁﬁ;&ﬁﬁéﬁf;;& itk 1 applicabla (HOTE' Ragisterod Agent signature required when reinglating} DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| uite D [} Decete AI 11TME [T change L] Addition
NAML MURPHY, MARK 1.2 RAME
snerraconss | 1830 NW 182ND TER 13 SHEET ADDRESS
_onv-sze | PEMBROKE PINES FL 33020 _ 14 GAY-5T. 2P
i [ DELETE 21TIRE [ Crange ] Addition
NN 2.2 KAME
SIHEE | ADUEE S 2.3 SIHEET ADDRESS
£y - q 2.4 CI'Y-5T-2IP
IR [T OfLETE LITTLE [Jtharge [ Addition
NAMI, 12 NAME
STHEE 1 AJDRESS 33 SIFEET ADDRESS
v 5120 34.01Y-ST-2P
meE T [ DeLETE L1TE [T Change T Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 51 2iF A4CITY -ST- 2P
wmE ] ' T DELFTE 5.1 TITIE [ change L] Addition
Blakd: 5.2 NAME
SIEEET ABURESS 53 STREET ADDRESS
715" i 54CHY-ST-7P
I ’ ) T oee 61 T0LE [JChange [ Addition
WAME 6.2 NAME
ETREET ADIWESS J 6.3 STAEET ADORESS
City-51-ap 6400 -5T-2P

14." [ do horeby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. { luriher certify that the
infoomation indicated on this annual repor! or supplernenial annual repart is true and accurale and that my signeture shall have the same legal effect as if made under oath; that
| & an ollicer of director of the corporatign or the regeiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 igh : ent with an address.

308"
SIGNATURE: _ mpkE JimRphy Y25 9P @1 ‘723?)

Dare ytime Phone #

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dm

CR2E034 (9/96)



