. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
f PROFIT FLORIDA DEPARTMENT OF STATE } Apr O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000051780 (0)

. Corporation Name

ARCHITECTURAL WOOD DESIGN, INC.

MO

Pnnc&pél Piace of Business Mailing Acidress
B531 SW. 152ND PLACE €53 SW. 152ND PLACE
MIAMI FL 33183 MIAMI FL 33103-2163
3. Date Incorporated or Qualified | 38, Date of Last Report
| 2. Princopal Fiase ol Business . Maifing Address FEI Number Applied For
0] ) zEl é.f’ 04681272 Not Applicable
Suile Suita, Apt #, ete. it
| Suio. Apt g et uita, Apt #, etc L. Certficalo of Slalus Desked. [ $B.76 Additional
22 - 27] Fee Required
Ciy & Sute | City & State 6. Election Campaign Financing $5.00 May Be
22] : — . 28] Trust Fund Contribytion | Added to Feos
L Zp __ Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 189.032,
:‘!L..._,, e 128 5] 30 Florida Statutes QOves Ono
| ... 9 Nameand Address of Current Registerad Agent 10. Name and Address of New Regisiersd Agani
SALAZAR, JORGE A [ e
, .
6531 S.W. 152ND PLACE 82! Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
a4| City FL ]as 2ip Code

| 11, Pursuant to the provisions of Sechions 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the parpose of chenging its registered
office or regnstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointrnent as registerad
agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUNE R
Bigatun’ Iypad or gerted rame ol iegistacod agan and e 1 apphcanie (NOTE Registered Agenl signature faquired when ra-nstating) DATE
120 OFFICERS AND [MRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TR WTG ERET L} orarge 1] Aadifon
NAMI SALAZAR, JORGE 12 HAME
st aconess | 8531 SW. 152ND PLACE 1.3 STAEET ADDRESS
CHY- &T-31 MD\M' FL 33193 14 CITY-55-2IP
i CIDELETE 217IE [change L] Addilion
HAME 2.2 KAME
STHERT ATDAESK 23 STRAEET ADDRESS
| cwestae | ] 2.4 GITY-ST-2IP
T1LE 1 [TotLete 3ATTLE Ll change [ Addition
Nawt 3.2 NAME
SIREFT ADURESS 3.3 $TREET ADDRESS
oSt ) 34, GITY-ST-21P
Rt T U T DELETE 41T Ol change 1] Addition
HAMI 4,2 NAME
SYREL T A0 S5 43 STREET ADDRESS
CIY-S1- 2P ] 44 CITY-ST-2IP
TiLE [T pELETE 51TI1LE 1] Change™ L] Addition
NiME 5.2 HAME
SIREF | ALLRESS 53 STREET ADDRESS
TS 5.4 GITY-$7-2IP
IR [T DELETE 6.1 111LE L) Change ] Additon
HehE €2 NAME
STHEEY ADDRESS 63 STREET ADDAESS
| Cire-si-ap B4 CITY-ST-2IP
14, 1do hereby cerUly that the infarmmation supplied with this Ting does not quality for the exarmption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the

information indicated on this anmual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I arn an officer or diractor olehe corporalio the receiver of trustee empowerg ;jxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears m Hiock 12 or 8\2 13 if changed XX
SIGNATURE: ' LA 2/22/51 (%) 286- 20056

' BIGHATURE AND TYPED OR PHINTED NAME OF BIGHING BFFICER DR DIRECTOR Date Daylime Phone &
\ i "'
02834814




