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

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998 W

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # PQ7000045594 (3)

M & L CUSTOM WOODWORKING. INC.

0000 A

" Mailing Address

POST OFFICE BOX 450286
SUNRISE FL 333450206

Principal Place of Business

0625 WEST SAMPLE ROAD
SUITE 201
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/22/1997

2. Principal Place of Businoss T 2a. Mailing Addross 4. F ‘f}‘t_lmber Appliad For
21 %] S-0163%02 Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, otc. . . $8.75 Additional
2 27] §. Certificate of Status Desired O Fea Roguired

City & Stalo __ Cily & State 6. Election Campalgn Financing $5.00 May Beo
23 |8} Trust Fund Contribution Added to Feos

Zip Country T7p Country
24 25 28] [30]

8. This corporation owes or has paid the current yeas Intangible
Personat Property Tax due June 30. Ovyes ONo

9. Name and Address of Currenl Registerad Agenl 0. Name and Addreas of New Reglsterad Agent
KAISER, JEFFREY P ESQ 81| Neme
8825 WEST SAMPLE HOAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL SPRINGS FL 330685 63
84| City FL Iasl Zip Code

agent. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statules, tho ebove-named corparation submits this stalement for the purpose of changing its registered
ofhce or registered agenl, or both, inthe State of Floridi. Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisiered

Trgran e, typad O ponitend e of tge e st and Hio il sppicatie {NOTE Rogiered Agent signaturd requirad when renstaling) DATE
12. OF 1T 13 AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TMLE D TT DELETE 11101€ [T Change [ Adddion | =
NAME PERUGINI, MICHAEL 1.2 NAME
sceraopress | PO BOX 450286 1.3 STREET ADDRESS %
oity-S1- 2 SUNRISE FL 333450286 14 CHTY-5T-2P &
e T DILETE 21 TiTLE [T change 1] Addition | O
HAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51-2IP o 2 4CITY-SI-21P
THLE o CToriee 31TITLE [ Change L] Asdition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, LITY-8T- 7P 4
TITLE [ oeLeTe 44TMLE [T change L] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDHESS
CITY-5T-21P 44CITY-ST-2P
TITLE B I V7131 51TINLE [ JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY-5T-2IP
Tme T " oaeme 6.1 TILE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-5T- 2P £.4 CITY-ST-21P

Block 12 or Block 13 if chgagod, or onan attachiment

SIGNATURE:

n ad(lrusr'
F

A4, | hereby cerlify thal the information supgiliodd with this fillng €loos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this annual roport or supplermontal annual report is true and accurate and that my signalure shall have the same Isgal effact as if made under oath; that | am an
otficar of direclor of the corporabon or the recemver of rustoe empiowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

afafag




