s N

PROFIT .ORIDA DEPARTMENT OF STATE
CORPORATION | $andra B, Mortham
ANNUAL REPORT Secretary of Stale

1998

BIVISION OF CORFORATIONS

R

DOCUMENT # P97000067097 (0)

1. Corporatian Name

AVONASAGC WOOD PRODUCTS INC.

Principal Place of Businoss T Mailing Address

4611 8W B8 COUAT

4611 SW 89 COURT

FILED

May 15 1998 8:00am

Secretary of State

0000 O A

22

27]

City & State

23]

MIAMI FL 33165 MIAM! FL 33165
DO NOT WRITE IN THES SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss | 2. Mailng Address 4. FEI Number Applied For
’2_1[ . . 25] 6\5"" o7 773 7/ Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc,

$8.75 Additional

5. Cerlificate of Status Desired |
Fee Required

City & State

Zip
24

e em—

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fess

. Couniry T ) 7p Country
[2s] 20| 30]

8. This corporation owes or has paid the current year Intangible
Parscnal Properly Tax due June 30, Oves [No

9. Nama and Addreés ot Current Registered Agenl 10, Nama and Address of New Reglstered Agent
CASANOVA, CARLOS M 81} Name
4611 SW 89 COURT 82| Sireet Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33165
183
B4! Cily FL 851 Zip Code

11, Pursuant 10 1he provisions of Soclions 6070607 and 607 1508, Floride Statutes, the above named corporation submits this statement for the purpase of changing s registered
office or registered agenl, or both, in the Slale: of Florida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered

agent. | am familiar watly, and acc(;:t the abhgadions of, Section GO7

, Flarida Statutes.

BIGNATURE ____ R S
Signglure, lypod o ponle A Fagtng of it el agye wand it |f apydeatie {NCHE Registered Agenl s.gnalute Taquitud whot reinstabing) DATE
12. OFFICFRS ) 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' Ooeere  Fermme [ change [ Acdition
NAME CASANOVA, CARLOS M 1.2 NAME
streeTapoess | 4691 SW 89 COURT 1.3S1REET ADDRESS
ciTy-§1-2p MAMIFL33186 LA GITY-5T-2IP
TILE 77 BeceTe 21TITLE T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREET ADGRESS
CITY-S§T-2IF - 2 4CIY-ST-2P
THLE T T T oecete 31TME "] change [T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S7- 2P e 34, CITY-S1- 7P
TILE 7 DELETE 41TILE LT change [T Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2p N 44CH1Y-ST-7P
TITLE T DELETE 51 TiTLE [ crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-51-2F B o 54 CITY-ST-2IP
THLE C7 peLere 61 TI1LE [ Crange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF e 6.4 CITY - 5T-2IP
14. | hereby certify that the miformalion supplicd with this filng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicatod on this annual report or supplemental annual report {s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporatior CCLRMT Oty ared 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan

e B R Rtk b B

I Qss.

Eh 9 O Ffowur\tidae— QA1

CR2E034 (10/97)



