FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TARGET

DOCUMENT # P9700002361 1

1. Corporation Name

WOODWORKS, INC.

Principal Piace of Business

705 E 10TH AVENUE
818 W. RIVERSIDE. SUITE 350

Mailing Address
705 £ 10TH AVENUE

818 W. RWVERSIDE. SUITE 350

FILED

[PIPRE,

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90007 014 ***150.00

0 Ll

HIALEAH FL 33010 HIALEAH FL. 33010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agpplied For
21] 70S Eost 10th gqrenve 28] < Same 650750016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m ‘;-'ﬁa '{e_q ;)C_ FL 7] utte. ApL & et _5._ Cerlitcate of Status Desirad. _ [ _* vii';iﬁf;"_a' .
City & State i . CL( City & State 6. Election Campaign Financing O $5.00 may Bs
E 33 blo Mami Da E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m IE\ 29 Eﬂ Pearsonal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEXIS DOCUMENT SERVICES INC.
3653 W.W. KELLEY ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable}
TALLAHASSEE FL 32311 33
84| city 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation subrrits this statement for the purpuse of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" -
P SN

SIGNATURE Sfgnature, typed or pnnted name of registered agent and title if applicable. (MOTE. Registared Agant signatura required when reinstating} DATE a-)-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
e C [ DELETE 1ATTLE ‘CiChange [ Addition E
NAME DAVIS, RICHARD A 12 NAME 3
street aoress| 818 W RIVERSIDE, SUITE 350 13 STREET ADDRESS T
CITY-$T-2P SPOKANE WA 99201 14 CITY-ST-2P &
TITLE PCOO [ DELETE 21 7TILE [OChange [ Addiion| ©
NAME COHEN, ARTHUR 22 NAME

swesranoress| 705 EAST 10TH AVENUE 23 STREET ADDRESS i i

CITY-ST-ZP HIALEAH FL 33010 2. 4CITY-ST-2P

TALE SVP [ OELETE 31TITLE [QChange 1] Addition

NAME DAVIS, SCOTT L 32NAME

streeTanoress| 818 W RIVERSIDE, SUITE 350 33 STREET ADDRESS

CITY-S§T-2P SPOKAVE WA 99201 34, CITY-ST-2P

TIMLE VP [C] DELETE 417ITLE {J¢hange [ Addition
NAME LOPEZ, LEQ 4. ZNAME

streeraporess| 705 EAST 10TH AVENUE 43 STREET ADDRESS

CITY-ST-ZIP HlALEAH Fl. 33010 4.4 CITY-ST-2P

TME CcS [ DELETE 5.1 TITLE [CJChange  []Addition
NAME PLESTER, JAN 5.2 NAME

smeeracoress| 818 W RIVERSIDE, SUITE 350 5.3 STREET ADDRESS

CITY-ST-ZP SPOKANE WA 99201 54 CITY-ST-ZIP

TITLE T [] DELETE 6.4 TITLE ClChange = (] Addition
MAME STEENBLIK, PAUL K 62 NAME

streeTanoress| 818 W RIVERSIDE, SUITE 63 STREET ADDRESS

orv.seze | SPOKANE WA M\ b4ciT-sT-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ul ; af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efreceiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ght with an address, with all other ke empowered.

805 - PPy oSV

2)ah9

Daytime Phone #



