FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF (>ORPORATIONS

1. Corporation Name

A. WOODWORKS DESIGN. INC.

DOCUMENT # P97000080578

Principal Plz ce of Business

1847 ARAGON AVENUE. #2
LAKE WORTE FL 33461

Mailing Agdress

1847 ARAGON AVENUE. #2
LAKE WORTH FL 33461

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90056 042 ***150.00

O

DO NOT WRITE N THIS SPACE

3. Date In:orporated or Quaiifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For
[21] 26| 65-0780637 Nol Applicable

Suite, Art. #, etc.

Suite, Apt. #, elc.

$8.75 Acditional

FL

Ei ZT_I 5. Certifczte of Status Desired O Fee Req sired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
Eﬂ EI Trust F ind Contribution - Added to Fees
Zip Cauntry Zip Country 8. This coporation owes the current year titangi
m H gl [;\ Person al Property Tax. Qﬁ’lees [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FINEBERG, LIBO B ESQ. ,
3500 GATEWAY DRIVE 82| Streel Ad 1res§ (P.0. Box Number is Not Acceptable)
SUNE 201 83
PGMPANO BEACH FL 33069
84] City 5] Zip Code

office o registered agent, or botn, in the

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed rar 1e Of registerea agent nd tlls f applicable. NGTF . Registered Agent signature requ red whan remnstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .\ND DIRECTQF S IN 12
TMLE PSTD [ DELETE 1ATIME {JJchange [ Addition
NAME BURAN, ELLIOTT 12 NAME
sreetanoress; 1847 ARAGON AVENUE, #2 1.3 §TREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33481 14 GITY-ST-ZP
TME VPAS CI DELETE 2ATITLE [JChange [ Addition
NAME FINEBERG, LIBO B ESQ. TINAME
sreeTaoDress| 3500 GATEWAY DRIVE, SUITE 201 2.3 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33089 2.4 CITY-5T-ZP
TITLE [J DELETE 31 TITLE 1 Change [[] Addition
NAME 32 NAME
STREETADDRE'S 33 $TREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TALE [J DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE'SS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
TTE (O DELETE 54 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TILE [J DELETE 6.1 TITLE T]Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP /’7 64 CITY-ST-ZIP

SIGNATURE: ‘

SIGNA_"U D TYY W 3RINTED NAME OF SIGNING OFFICE QR DIRECTOR

phual report is true and a
By o trustee empowgged

s, with £ Il other like empowered.

E»“t‘o\' £ YUt

“4-34-94

s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the in ormation
e and that my signature shall have the sarme legal effect as if made urder oath; that | am an
o axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:us in

CR2EQ34 (11/98)

Date

Daytme Phone #




