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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

FILA WOODWORK CORPORATION

DOCUMENT # P96000091140 (9)

Piinclpal Place of Business

#200 HILLCREST DR #9800
HOLLYWOOD FL 33021

Mailing Address

4200 HILLGREST DR #800
HOLLYWOOD FL 3021

FILED
Apr 27 1998 8:00am
Secretary of State

R

DO NGT WRITE IN THIS SPACE

28]

29] 30]

3. Date Incorporated or Qualifiod
11704/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2€| 65'0707362 Not Appticable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
Ap oy v P 6. Certificate of Status Desired O $8.75 aaditional
E‘ 2;' Fee Required
City & Stats _ . Oty s Swmte 8. Election Campaign Financing $5.00 way Be
m 281 Trust Fund Contribution Added to Feas
Zip Country s Cauntry 8.
24]

This corporation owes or has paid the eurrent yea%angible

Porsonal Property Tax dug June 30.

No

. Name and Address of Current Reglstered Agent

10

. Name and Addrass of New Registered Ageni/

LABRECQUE, FIDELE
4200 HILLCREST DR #800
HOLLYWOOD FL 33021

B1| Name

82| Streetl Addrass (P.O. Box Number is Not Acceptable)

83

8a] City

FL

Bs| Zip Code

11, Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept ihe appoiMment as regisierad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

Black 12 or Block 13 if changed, or on an altachmont wilh an_address

T2
P A SAPLTI.Y T

SIGNATURE —_
Signalure. lyped o« priolad name of requstered agenl and lile 1 applicatile {NOTI " Registered Agenl signalure reguirad when reinstating) DATE
12, OFFICERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LP ] DELETE 11TiLE [IcChange [ Addition
RAME LABRECQUE, FIDELE 12 NAME
smeeranoness | 4200 HILLCREST DR #800 1.3 STREEY ADDRESS
CHY-ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-7IP
THLE T oELETE 21 TNLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY - §T-2IP
TITLE | T 11 TITLE [T Change (] Adddtion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 2P 3.4 GITY-5T-2IP
TME T DeLETE 41 TNLE [JChange L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRIET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE ] DELETE 51 TILE [Jchange |1 Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-$F-2iP 54 CITY-S1- 2P
TIE [T DELETE B TITLE [J Change [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-§T-2IP
14. | hereby cerify thal the information supplied with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual roporl is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he recever or truslee empowxecule this raport as required by Chapter 607, Floriga Statules; and thal my name appears in




