Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
M FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

Katherine Harris

Secretry of Stte ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90173 014 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000013405

1. Corpor: tion Name

BODIE: WORKS CABINETRY INC.

— AT

Principal P ace of Business Mailing Address
13823 SOUTHWEST 139TH COURT 13823 SOUTHWEST 13974 COURT
MIAME FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/09/1996
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650648359 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l 4 P 5. Certifcate of Stalus Desired | $8.75 Add.monal
22 2—7| Fee Required
City & Etate City & State 6. Electicn Campaign Financing . $5.00 4ay Be
E E\ Trust Fund Contribution Added 1o Fees
Zip Country ) Zip Country 8. This corporation owes the current year Intangible
m EI _Za Ei;l Persanial Property Tax. [Jves INe
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name o
WADE, DON DanN AP E
5 Yo -
1001 NW 45TH ST., # 8 S:cg.-tyf’xfkii%ss (}0630) Number is Not Acceptable)
POMPANG BEACH FL 33064 B3
84| Ciy ~ 85] Zip Code
h/\ N LAY j_ FL k7 K

41. Pursue nt lo the provisions of Suctions 607.050% and 607.1508, Florida Statt teg, the above-named corporation submizs this statement for the purpose of changing its 1egisiered
office or registered agent, or beth, in the State of Florida. Such chan orized by the corporation's board of directors. | hereby accept the apyointment as registered

agent. | am_lam ith, and accept the obligat on, 607, a Statutes.
- ha Y ‘{' 'L’ e S‘ P
SIGNATURE
nnted N me of regislered agent and titie 1f applicable.

T Regrisred Agent signatare req ed when reinstiog) DATE
12, OFFICERS ANID DIRECTORS , 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
TITLE D [ DELETE 1.4 TITLE [JChange [ Addition
NAME BODIE, RALPH M 1.2 NAME
streer aporess| 13823 SOUTHWEST 139TH COURT 1.3 STREET ADDRESS
crv-stze | MIAMI FL 33186 14 CITY-ST-2ZIP
e D [J DELETE 21TIMLE {“JCharge [ Addition
NAME WADE, DON 22 NAME
streeranoress| 1001 NORTHWEST 45TH STREET STE 2 23 STREET ADDRESS
crv.st.ze | POMPANQ BEACH FL 33064 2 4CITY-ST-2IP
TMLE ] DELETE 31 TIMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34,CITY-ST-2IP
TMLE [J DELETE 417LE "] Change ] Additian
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
cry-sTzP_ | 44 CITY-ST-ZIP
TILE [ DELETE 51TMLE T]Change ] Addition
NAME 5.2 NAME
CTREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE 6.1TITLE [JChange  [C] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
OITY-ST- 2P §4CTY-8T-2P

14. | hereb ,r—certify_that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have ths same legal effect as if made under oath; that | am an
officer r director of the corporasion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with zyhke empowered.
. L Q
SIGNATU - , 7 -89 30§ 317 €I€)

0267162

CR2E034 (11/98)

TYPED OR *RINTED NAME OF SIGNING OFFICE ¢t OR Date Daytime Phone #




