FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

b PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

| DOCUMENT # P96000085457 (5)

OAKWOOD INTERIOR TRIM, INC.

R

Poncipal Place of Business

16281 ALAN BLACK BOULEVARD EAST
LOXAHATCHEE FL 33470

Mailing Address

16261 ALAN BLACK BOULEVARD EAST
LOXAHATGHEE FL 33470-3752

3, Date Incorporated or Qualified | 38, Date of Last Report

e 10/16/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEILNumber Applied For
2| 470 3w ATLAYY IC BLvD) 3] 9103 W AnAgire _Sevrd b - 49571 Not Applioabic
oy Bung, 4, cic Sutta; Apt ¥. etc. 6. Certificate ; Stalu; Dasirad [:l $8.75 Adaitional
E?J._ﬁf?fﬁ o ;] _Cﬂ? 5/ - e Fes Requirad
_ Cly & State City & State 8. Election Campaign Financing $5.00 May Be
E;_Lﬁ_(]_cod/ AV GWK E / /q' ;8‘1 W ' &M F Aﬂ' Trust Fund Contribution Addad to Faps
7,'” o Courtry 2ip Country B. This corporation has liabllity fog ingangible 1ax under 5. 189.032,

54] 2 5(7 & & _ 2;] ’2_9] 3 30 Z‘é rﬂ Florida Statutes M‘:ﬁs O we
- "9, Name end Address of Current Registered Agant 10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 -

B4} City 85| Zip Code

FL

|31, Pursuant to the provisions of Seclions 607 0602 and 607, 1608, Fionda Statutes, 1he above-named corporation submits this stalement for the purposs of changing is registered
ofl-ce or registered agent or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accapt the appointmant as registered
agent 1 am famiiar wilth, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

w1 & Brnled himg O (eIt d ayert and T il wophcable

SIGNATUREL  _

{NOTE' Regisiered Agenl signature recuirad when relinstalingl

DATE

127 T OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 [~}
T FD [T oeLETE 11 TE PD X Chenge L Adoion g
o DEEREN, JEFFREY P 12N DeerEN JerFARY P 2
simceaooness | 16281 ALAN BLACK BOULEVARD EAST (s aniess | YL OB W AcLARPC BLyp HA0Y 8
Gy §1- 2 LOXAHATCHEE FL 33470 14 CITY-ST- 2 CoCONUT G RARIC 33046 &
me | VSTD C—’)ﬁﬂﬂﬁ? 21 TILE Tl Change — TJ Adition | O
s MCCUTCHEON, TROY D 22nu ey
sweersooress | 16281 ALAN BLACK BOULEVARD EAST ,\ﬁ—* 2.3 STREEY ADDRESS )0 BANDERED m MPAN
Ol 6120 LOXAHATCHEE FL 33470 2 4CITY-§1-2¢ ﬂ )/

e T [T peLeTe 31TNLE [Jchange [T Addition
HabtE 3.2 NAME
SIRFIT AZHESS 53 STREET ADDRESS
Cilv-50- - 24 CITY-ST-2P -
TiiLE [T orcere 41 TLE {J change I Addition
HAML & 7 NAME
STREET ACDRESS 4.3 STAEET ADDRESS
oysear | 44 CITY-§T-2IP
e T T LI DELETE 51 THLE [JChange I Addition
A 5.2 NAME
SIHFET ADLRESS 5.3 STREET ADDRESS
creseze [ 5.4 CIFY-5T-2IF

T [T DELETE 61 TIE [T Change LT Addition
HAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
Y-S0 0F 84 CITY-57-2F

H. | do tereby cartily that the information supplied with this filing does not qualify

appears in Block 12 o Bl?r;k 13 i changed, or on an altachment with an addrass.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmaton indicaled on this annual report or supplemantal annual reporl Is true and accurate and that my signature shall have the same lagal effact as if made undar oath: that
{arm an officer or dreclar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Wes£

Daytirme Phona #
0882731



