FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROHIT

1997

<% A -*&t\ FLORIOA DEPARTMENT OF STATE
CORPORATION AL Sandra B. Mortham
ANNUAL REPORT ; 4 ;;; Secrelary of State
<3 ;

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # P96000013405 (1)

BODIE WORKS CABINETRY INC.

Principal Place of Business Ma:ling Address

G O A

13623 SOUTHWEST 139TH COURT 13823 SOUTHWEST 139TH COURT
MIAMI FL 33166 MiAMI FL 33106-5517
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Pnncipat Place of Basness 28, Maiing Address 4. FEI Number Applied For
21 26 L5~ 06 22338 ? Not Applicatle
Sute, Apt. #, etc Suite, Ap! #, etc n
ute, Ap a3l ui p 5. Canificate of Stas Desired ] $B.75 Additional
22 27] Fee Required
Ciy & State | City&State 6. Election Campaign Financing $5.00 May Be
;5] za] Trust Fund Contribution Added to Fees
op Country _Ap Country B. This corporation has liability for injangible tax under s. 199.032,
24 25! 29 30 Florida Statutes Yes [ No
9. Mame and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
*BODIE, RALPH M 811 Name
13823 SOUIHWEST 139TH COUHT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
Bd| Ciy FL 85| Zip Code

agent. { am tamihar wilh, and accept the ohligatons of, Secton 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provis-ons of Sectors 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent. or botn, in the State of Florida Such change was authorized by the corporation’s board of directors | herehy accept the appointment as regislerad

Sl rs S o e o ar g ol e st agent and Hie | appreabe (NOTE: Regislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] eLeTE 11 TITLE [Jchange ] Addition &
NAME BODIE, RALPH M 1.2 NAME §
starer anvaess | 13823 SOUTHWEST 138TH COURT 13 STREET ADDRESS q
GTY ST 2P MIAMI FL 33186 £4CITY-ST-271P &
LE D [ oeLETe 21 TM1LE [T thenge [ Addition | ©
NAME WADE, DON 22 NAME
staeer anoeess | 1001 NORTHWEST 45TH STREET STE 2 273 STREET ADDRESS
CITY-S1- 2P POMPANO BEACH FL 33064 2 4CITY-ST-2P
TIE [} peLete 31TILE (] Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51- 21 34 CITY-ST- 2P
TITLE ] DELETE 41 TILE T Change  [J Addition
NAME &7 NAME
STREET ADDRE S 4.3 STREFT ADDAESS
ony-§1-21 44 CITY- §1- 2P
TINLE [T CFLETE 51TITLE Tdcthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
GilY-ST- 21 5.4 CITY- §1-21P
TIHLE [T owere 6.1 TILE [JChange ~ [_J Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY 51-2IF 6 £ CITY-ST-2IP

appears in Block 12 or Biock 13 it changed, or on an altachment with an address.

14, | do hereby cetlily that the infurmation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information michcated on 1his anaual report or suppemental annual report is true and accurate and that my signalure shall hava the same legal effect as if made under path; that
| am an officer or director ol the corporatiar o the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; ar? !hda‘tsny name

28 £269

Dayiime Frone 0



