FILE %\J %muqu FEE AFTER) 32\{ 1%?13 $550.00 FILED

i

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000004957 (2)

1. Corporation Name

THE WOODWORKS, INC.
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Princlpat Piace of Business Mailing Address
2600 HAMONVILLE ROAD 3990 SHERIDAN ST.
$TE 32 SUITE 107
POMPANO FL 33069 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/16/1996
2. Principa! Place of Businoss . Mailing Address 4, FEI Number Applied For
m w3415 SHERIYAN ST 650634964 Not Appicei
Sulte, Apl. #, efc. ite} Apt. #, etc. i
—) P - P 8. Cerificate of Status Desired | 53.75 Additional
22 27 (o Fas Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 ma
3 R y Be
28! Eﬂ H O l\quO | FL’ Trust Fund Contribution || Added 10 Fees
) Country Cﬂu”g’f 8. This corporation owaes or has paid the current year Intangible
;‘ 25 20 33 552 l 30 Personal Property Tax due June 30. ves [ MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
LEVINSON, DAVID W 81| Name
9215 .s'w* 49TH PLACE B2( Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33021
83
B4| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stmutes the above-named corporation submits this statement for the purpose of changing its registered
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office or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am {amiliar with, and acc em the obhgal-ons of, Section 607.0505, Florida Statutes.
SIGNATURE .

Sighature, typad o prinled namo ol 1egisterad agent and Llle Il applcable (NQTE: Registerad Agant signature required whan reinsiating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P SR 1A TITLE [Jthange [T Addition
NAME LEVINSON, DAVID W 1.2 HAME
STREET AGDRESS 9215 sw ‘QTH PLACE 1.3 STAEET ADDRESS
eY-§T-26 COOPER CITY FL 140Y-5T.7
TIME v [T DELETE 21TILE [T change T acdition
N LEVINSON, HOLLY 22 NAME
sweeaooress | 9215 S.W. 49TH PLACE 2.3 STREET ADDAESS
Ty 512 COOPER CITY FL 2 4oy T2
TILE (T OELETE 31TIE [T'change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CITY -5T- 2P ‘
e [T oecere 41 TiTLE O change [ Addition
NAME 42 NAME
STREET ADOWESS 4.3 STAEET ADDRESS
CITY-§1- 21 44CHY-ST-2P
TLE CToeLete 51TILE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TLE [ oELete 61 TITLE [ change  [_J Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1-21p 64 CITY-ST-21p

14. | hareby certify thal the information supphed wilh this Tling doas not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated an this annual rapon or g ntal rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpara powe{ed to exocute this report as required by Chapter 607, Flofida Statutes; ang that my name appears in
Block 12 or Biock 13 if chang

OV AT IS I P Jiﬂr v J/Zg}/yp P PP Gy ™

oo e | May 121998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



