FILE NOW: FILING

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # pg7000003757
MARK POLITO CUSTOM WOOD WORK, INC.

Principal Place of Business

11841 NW. 41 STREET
SUNRISE FL 33323

Mailing Address

11841 NW 41 STREET
SUNRISE FL 33323

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 030 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quailifed

01/08/1997

2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26 650719291 e
Suite, Apl #, etc Suite, Apt. %, etc . ftiona
P " P 5. Certifcate of Status Desrred 0 $8 75 Adqmon il
22 27| Fee Required
| City & State Ciy & State 6. Election Campaign Financing s $5.00 May Be
23‘ Eﬂ Trust Fund Centribution Added lo Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
m ES—| E) w Personal Property Tax Oves [OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
POLITO, DORCIANE o T ey o
treet Adgress (P.Q. Box Number is Not Acceptable
11841 N.W. 41 STREET ‘ i i
SUNRISE FL 33323 5
84| Cily FL !asJ Zip Code ﬂ

11. Pursuant 1o the provisions of Sections 807 0502 and 607 1538, Flonda Statutes. the above-named corporation submits this stalement for the purpose of ghanging its registered
office or registered agent. or both, in the State of Flonda Such change was authgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with and accept the obhgations of, Section 607.0505. Florida Statutes,

SIGNATURE

Slgrature, typed or prnted nanie of iegestersd ajenl and lle 4 applicabie THOTE Regelernt AQent SignatTe (eguiac When renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 TTLE ?QQ_S \ &G‘.. MY /Uinf. P G&N%hange 7] Agdition
NAME POL\TO. MARK 4 2 HANE
steeetaporess| 11841 NW. 41 STREET 1 35TREET ADDRESS
CTY-8T-2P SUNRISE FL 33323 L4 CITY.5T-ZP ]
TITLE i DELETE 21TITLE Se e on Y / TRRca§ 2 (T} Change Dj‘?\cmmn
NAME 22 NAME Tharcrame Volovre
STREET ADORESS 2ISTREETADORESS | [\ Gl | 0w o | Staaa X
CTy-5T1-2IP o B 7 L0y ST SL&S&LS_,_F - 5;‘3
TITLE [_] DELETE 1ITLE [JChange  [_]Addilion
NAKE 37 NAKIE
STREET AUDRESS 33 STREE] ADORESS
CITY-§T-2IP 3¢ QITY-S1-2IP
TILE 1 DELETE S1TITLE [Change  [J Adeiion
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-§T-2IP 45 CITY-81-21P
TLE [ DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY.ST-2IP 54 CITY-5T- 2P
TITLE [ DELETE bITILE [CiChange [ Adcition
NAME £ 2 NAWE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £4 CITY-§7-2°

waroaf

CR2E034 (11/98)

14 | hereby certify that the information supptied with this filirg does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director
Block 12 or Block 33 |

SIGNATURE:

e corporation or the receiver of trustee (@mpwmyered 16 execute |
ged. of on an atlachment with an with all other like empowered.

3 /i [49  qeu-Me-s8y

-‘. SIGNATU_RE AND TYPED OR PRI

Ol CLa e o\

-0 NAME OF SIGNING OFFICER OR DIRECTGR

I\A.f

' Dale

/TQJLDU, e

Dayurna Phone &



