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FILE NOW: FILING FEE AFTER MAY 15T IS $650.00

FILED

1998 K

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000016114 (5)

1. Corporation Neme

ORIGINAL WOODEN CREATIONS, INC.

Principal Place of Business M.’i_w'n‘n_g_Addrcss
0000 PENINSULA AVENUE 6000 PEMINSULA AVENUE
KEY WEST FL 83040 KEY WEST FL 33040

[21]

“2a. Malling Address
Jasl

2, Principal Place of Businass

Sulte, Apl. #, elc. Suile, AplL ¥, olc.

.

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/19/1997
4. FEI Number ADD‘\Od For
— . GS - 0'7 yn g 7 9 O Not Applicable

| $8.75 additional 1

fi ! i
5. Certificate of Blatus Desired Fes Requited

SIGNATURE

Jent W apphe Anlc

22
Chty & State 6. Election Campaign Financing $5.00 May Be
23 ‘_ Trusl Fund Contribution Addad 1o Faas
Zip G Counlry 8. This corporation awes of has paid the current year Intangible
24 |25 o esy 30 | Personal Property Tax due Jung 30. Ohves o
_§. Name and Address of Cu rrent Registered Agent 10. Name and Address of Now Registered Agent
AMERILAWYER CHARTERED 81| Name
343 M.MERM AVENUE B2| Stroot Address (P.O Box Number is Naot Acceptable)
CORAL GABLES FL 33134
83
"y -
84| Ciy F Liss Zip Code

11. Pursuanl 10 the provisions of Soctions 607 0607 and B07 1508, F orida Statules, the above-named corperation submits this stalement for the purpose of changing s registereda
affice of registerod agent, or both, in Ihe State of f lorida. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am famiiar with, and accopt the ohligatons of | Section 607.0505, Floriga Slatutes,

TTTTINOTE Regiterd Agont &gnalire 1 ired when renstaiing)

DATE

Slgnalsr-a_ I;IE‘E:n ;)l-l';hd nit r»l_l!_(_p——t; p

12, ~OITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
’_nﬁ PSTD T DrEE TATIIE Change Addtion | 2

NAME ROSS, WILLIAM HARRIS 1.2 KAME §

STREEN ADDRESS 6000 PENINSULA AVENUE 13 STREET ADDRESS g

CITY -$1- 2P KEYWESTFL33040 1ACITY- 812 &

TLE | DECETE 21 TITLE Clcrange [ Adation | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS A

CITY-S1-2iP o 2 4CHY-SE-7P

TIRE A I TS 31 TILE [ Change L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oITY-S1-21P ) 34.C0T¥-5T-2IP

TIE D R L L1 TIE [Tthenge (] Adoton

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2IP e 44C1TY-ST-2iP

e DELETE 5.1 TITE [CJchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -51-7P L ) 54 CTY-§T- 2P

THLE T T T T T veLee B11TE [ change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP EACNY-8T-7p

Block 12 or Biock 13 i changed, or on an atlactiment with an addrass,

sianature: 100

14, | hereby cerlify thal tho information supplied wilh this fling does nol gually for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cerlify that the infermalion
Indicated on this annual reporl ar supplermenlal annual report is true and accurate and thal my signature shall have the same loegal effect as i made under oath; thal | am an
officer or director ol the corporaban or e recciver ar trusice empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appoars in

A0




