FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT ' FLORIDA DERARTMENT OF STATE
anden 3, Morsiarn Jan 30 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P96000034884 (2)

1. Corporation Name

WOODMASTER KITCHEN & BATH INC.

LT

Principal Place of Businass Mailing Address
3754 COCO LAKE DR 3754 COCO LAKE DR
COCONUT CREEK FL 33073 GOCONUT GHEEK FL 33073
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporaied or Quzlified
04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Agplied Far
21] |26 50-2797945 Not Applicable
Sutte, Apt, #, etc, Suite, Apt. #, el 7 it
e, AP H P 5. Centificate of Status Desired | $8.75 Addiional
[22) 27 Fee Required
City & State City & Sate 6. Election Campaign Flnancing $5.00 Ma‘y Be
Ei 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
[24] [25] [2s] |30] Personal Property Tax due June 3.  [JYes [ no
9. Name and Address of Current Registered Agent j 10, Name and Address of New Registered Agent
GARIGLIO, BARRY 81| Name
3754 COCO LAKE DR 82] Street Address {P.O. Bax Number is Not Acceptable)
COCOCONUT CREEK FL 33073
83
84| Ciy ’ FL |85Fip Gode
11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statuies, the above-named corpaoration subrmits ihis statement for the purpose of chahging its re_giélered

affice or registered agent, or bolh, i#fthe State of Flerida, Such change was autherized by the carporation's board of direciors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent, | am familigfAvith, and acceld the gpligations of, Section 607.0505, Florida Statutes.

SIGNATURE Vet Wity §
Signatuee. typed of prifel nar: of registereg/zaent and it if applisab INOTE: Registarad Agent signatirs required whaen reingtating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 11 TINLE ) [T Change” [ Addition
NAME GARUGLIO, BARRY 1.2 NaME
STREET ALORESS % 1861 LYONS ROAD #203 1,3 STREET ADORESS
4Ty -ST- 2P COCONUT CREEK FL 33063 14 CITY - 5T-2IP
TITLE 3 peLETE 21 TITLE [l Change [ Addition
HAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADORESS
CITY- ST 2P 2, 4 CITY=5T- 2IP
THLE LT orLETE 34 TITLE " [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 2.4, CITY-8T-ZP
TME T oeLETE 41 TILE [l cChange [ Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TILE T oeLETE 5.1 7I1LE ’ [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-217 54 CITY-5T-21P
TMLE ] DELETE 61 TTLE [Icrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
“QITY - 5T- 2P . 5.4 CITY-ST-2IP .
14. | hereby certify hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)X), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |.am an
officer or director of the corporation or the rece| r or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appedrs In
Block 12 or Block 13 if changed, or on an attagiment with an address.

(- 95Y

SIGNATURE: _ A XULGATC AERANRF I arialin -01-F & 9a/i5924

OR I} Dala Cavtima Phone # oieanie




