FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED E
’7 PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90122 042 ***150.00

DOCUMENT # pPg7000039581

1. Corporation Name

WOOD BY DESIGN, INC.

(RO EAS R R

Principal Place of Business Mailing Address
513 SW 10 AVE 513 SW 10 AVE
FT LAUDERDALE FI. 33312 FT LAUDERDALE FL 33312 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied Far
21 26] | 650762776 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. diti
P P 5. Certifcate of Status Desired | $8.75 Addtional
22 27 Fee Required
City & State City & State - - | &.<Election Campaign.Financing O - +~$5.00 may Be
23 Z—Bl Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;l [a ;9_] EO—I Personal Property Tax. [lves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GARMAN, GUY 82| Street Address (P.O. Box Number is Nat Acceptabl
.O. 6l
3801 S OCEAN DR 47 ree ress ( ox Number is Not Acceptable)
HOLLYWOOD FL 33019 83

ﬂ 84| City FL 85| Zip Code

isiopof Secpons 6070502 ana 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢ ngmg ns registerad’
, or botH| i " Flggla. Such change was authorized by the corporation’s beard of directors. | hereby accep t the p0| ent as reglstered
/)D

1. Pursuant 1o the pry
office or register#d ag
agent. | am fapdiliar with, and

BIGNATURE

07.0505, Florida Statutes. v ¢

CR2E034 (11/98)

Slgnalure, W )(annled name of registered agant and title if applicable {NOTE: Registerad Agent signature nequired whan remataling) DATY
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 14TME [Change (7] Addition
NAME MCLEAN, JAMES 1.2 NAME
streeT An0Ress| 513 SW 10 AVE 1.3 STREET ADORESS
CITY-5T-2P FT LAUDERDALE FL 33312 14CITY-5T-2P
TE {1 DELETE 21TITLE [JcChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADORESS
CITY-ST- 7P 2.4 GITY-ST-ZP
TIMLE ) DELETE 3ATIME [QcChange  [] Addition
NAME 32 NAME ) ’
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZIP 34 CITY-8T-ZP
TE ] DELETE 41TTLE cChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P 4.4 CITY-ST-2IP
I'mme [ DELETE 5.4 TITLE ) ‘Cchange [} Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P
TME [ DELETE 6.1 TITLE [JChange  [T] Addition
MNAME 6.2 NAME
STREET ADORESS B3 STREET ADDRESS
OITY-ST-ZIP 64 CITY-57-ZiP

14,1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anntual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgration or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blaock 13 if ghapfed, or o achment with an address, with all gther like empowered.,

SIGNATURE: A o JAN qq (al5'-b 523-3155

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




