FILE NOW: Fl FEE AFTER MAY 1 1S $550.00 FILED

b

DOCUMENT # P96066055989 (3)

1. Corporation Name

TOURIGNY CUSTOM WQOD WORKS, INC.

AW

Printipal Place of Business

ol b, mmmmo | Apr171997 8:00am
ANNUAL REPORT o A Seorotary of State Secretal’y of State
1997 S ol DIVISION OF CORPORATIONS

1125 CLARE AVE 1125 CLARE AVE
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 334016003
3. Date Incorporated or Qualitied | 38, Date of Last Report
e 06/28/1996 :
?. Principal Piace of Business _")a. Maliling Address 4, FElﬁmber Applied For
Eﬂ,_.. r2§] A o 7j b 7/ 5 Not Applicable
_ Sule, Apl 4. e | Suile, Apt. ¥, etc. S $B.75 Aaditions!
Eﬂ,-_,,,,g. - 7] 6. Certificate of Statys Desired l Fes Required
| City & State City & State €. Election Campaign Financing - $5.00 May Bo
A 28] Trust Fund Contribution (] Addad 1o Foes
il Courntry - Country 8. This corporation has liability for injangible tax under 5. 189.032,
[:'*’_"J,,*.A,k,, 75] ‘ 2;] SE]_ Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of NeyRegisterad Agent
ELBLONK, IRA 31. Name .
1030 LAKE AVE SUITE C 82{ Street Address (P.O. Box Numbar is Not Acceptable)
LAKE WORTH FL 33450

63

84| City

B FL BS

Zip Code

[11. Pursdant 16 ifie provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registored agent, o bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
’ agenl | am farfiar with. and accaopt the obligations of, Section 607.0505, Florida Statutes.

14, | go heretwy centify hat the informalion supplied,
intorrnation inclica‘ed on this annua! reporldr glpplemental ann
I am an afticer or director of the corpo:’gﬁon s the receiver or
appears in Block 12 or Black 13 f chy

SIGNATURE:

SIGNATURE _ e
ned namp al registered agens and e if appiicable (NDTE Ragisterad Agent signaturé requirad whan rainsating) - DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e |REEGEE TATTLE ! [ Crange L] Addition
NAME TOURIGNY, CARL 1.2 NAME : '
smen aoness | 1126 CLARE AVE 33 STREET ADDAESS
orv-srze | WEST PALM BEACH FL 33401 14 CI1Y-81- 2P
B [T oeLeTe 21 TITE [JChange L] Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
Cily-S1- 2 2 A CITY-51- 2P
e T DELETE 3LE ‘ T Crange ) Addition
AME 3.2 RANE
SIREET ADRESS 2.3 STREET ADDRESS
ony-star | 34.CITY-5T-2iP
e | T [JDELETE 41 TITLE [T Crange ~ [ Addition
HAME 4.2 NAME
STAEET ADDHESS 4.3 STAEET ADDRESS
CIIY-5T-2IF 44 CITY -ST-21P
?mﬁi‘iim‘ e T oeete 51TILE [ {hange D Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CT¥-ST 0 54 CITY-ST-2P
TIHE [ DELETE 611NLE [Jchange [ Addition
NAME 62 NAME
SIKZE | ADDRLSS ) 6.3 STREET ADDRESS
I L i ) §4 CITY-5T-71P
not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

| report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
stee:] emp%wsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
nt with an address.

#

sMMru{s’(Eiy?ﬂ"" PED R PRINTED NAME

o B de,
| i

Lot i

OF SIGNIVNHG. OFFICER OR|

TOR . Dale Daytima Phone #

0208873

CR2E034 (9/96)




