FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT St
CORPORATION Ny
ANNUAL REPORT Secratary of State

1997 ‘-,:' | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000068897 (3)

1. Corporation Name
Mailing Address ||"“I|‘ ||| |||I| |||’| 'I"III"I II"III"I Ill'“lm ||||| 'Il" "" '||| i

ALAN'S WOOD HELP, INC.

Principa’ Piace of Business

5750 PINE TERRACE 5750 PINE TERRACE
PLANTATION FL 33317 PLANTATION FL 33317-1306
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINymber Applied For
[21] 26] ng - O89S 79 Applicable
Suite Apt. #, olc Suite, Apt. #, etc. B B ) $u,75 Additional
p 2:,] 5. Certificate of Status Desired O Fee Required
City & Sale City & State €. Eloction Campalgn Financing $5.00 May Be
;;[ o _zﬂ Trust Fund Contribution O Added 10 Fees
| Zp | Counlry Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
241 zﬂ El ;] Florida Statutes ﬂ‘?’es O No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED oI Name AVAN HidgZR 180~
343 ALMERIA AVENUE 82| Sireat Address (P.0. Box Number 15 Not AGOSIAbIe)
CORAL GABLES FL 33134 5150 P\NG TELACE
B3| .
84| City . 85( Zip Code
Plondption FL | |333%i7
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agem | amlamiliar vath, and agcept the obligations of, Section 607.0505, Florida Statutes. '

A\AD  Haerison Us]97

SIGNATURE LALGYS ALGAnN~0ST Y
Sty At lyped o pewded nanie g1 nzginlersd agent and tlle | apgicable. (NOTE: Registered Agent signature requirad when remstating) i " DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
THieE PD T DELETE 11 TLE [ chenge T[] Addition
NAME HARRISON, ALAN § 12 NAME
staeer aoness | D150 PINE TERRACE 13 TREET ADDRESS
CITY-SF-2IF PlANTA“ON FL 33317 14 CiTY-8Y-21P
TITLE S1D [J DeLETE 21 THLE [T Change ¥ Addition
NAME HARRISON, LANA R 72 NAME
swrees aooness | 5790 PINE TERRACE 23 STREET ADDRESS i
Oy -5l PLANTATION FL 33317 2 4CY-ST-2P N
T : WL 31THILE T T Change L) Addion
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-51- 21 34.0I7Y-ST. 2P
TIHE [ DeceTe 41 TILE [Jchange [ Addition
NAME 4 2 NAME
SIREFT ANDRESS 43 STREEY ADDRESS
T -51.70P 44 07Y- 5T-21P
TiTLE [T DELETE S1TIILE [ Change ] Addition
NAME 52 NAME
STRFET AIRESS 53 STREEY ADDRESS
ony-sreqw 4 540i1Y-51-2iP
S e e e e [T . I
NAME 62 NAME
SYREET ADORESS 63 STREET ADDRESS
CITY-51-21P §4CITY-5T1-2p

14, 1da hareby cerlfy 1hai the inldrmalion supplied with this fiing does not guality for the exemplion stated in Section 110.07(31), Floraa Staiutes. | further ceriiy that the
nformiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam an oflicer or director af Ihe corporation or 1he recewver o Trustee empowersd 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 0f chapged, ar on an attachment with an address. b' r
SIGNATURE: a&ﬂm L Alad i Bageliv po afsls7  B27-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Frone K

s s bt Feb 12 1997 8:00am

CR2E(C34 (9/96)



