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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comomnon 48Ry ez | Apr 20 1998 8:00am
| Mges | Gk s Secretary of State
s | DOCUMENT # P97000083069 (9)

5 ANYTHING IN WOOD CUSTOM CABINETRY, INC.

W S

; Principal Place of Business Mailing Address
ﬁ‘ 4344 SW 72 TERRACE 4344 SW 72 TERRAGE
¥ DAVIE FL 3334 DAVIE FL 32314
e DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified
. 09/25/1997
.| 2. Principal Place of Businoss #a. Mailing Address 4. FEI Numbes Applied For
ﬂt:; 21 is_l 65 - 0788683 Not Applicable
i Suite, Apt. #, etc Suile, Apl. 4, elc. i
ﬁf P L— eLie 6. Certificate of Status Desired O $B'75 Adddional
- E 27-] feo Requirad
City & State | Ciy&State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Couniry L ap Country 8. This corporation owes of has paid the current year Intangible
24 ) m _ 25] ;0_] Persanal Property Tax due June 30. Clves &KlIne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
PITTER, CARL § 81} Name
7447 NW 57 ST. 82| Streal Address (P.C. Box Number is Not Acceplable)
4 TAMARAC FL 33318
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions af Soctions 07.0502 and BO7 1508, Flonda Statutes, the above-named corporation submits this statemnent for 1he purpose of changing its regisiered
office or reglstered agent, or tolh, in lhe State of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the otigalions of, Section 607.0505, Florida Statutes

CR2EQ34 (10/97}

SIGNATURE e, .
Signature, typad o prfted name of rogisternd agant and Il I applicatile {NOTE " Registered Agent signature requirao when reinglating) DATE
12. OFF ICERS AND DIRLG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DRt [J oELeTE 11THLE [Jchange L] Aadition
HAME BLAIR, PAUL A 1.2 HAME
sweer aporess | 4344 SW 72 TERRACE 13 STREEY AODRESS
CiTy-S1-21P DAVIE FL 33314 14 CITY-§T-2IP
e DVs L] oeeve 21 TILE [ Change [ Agsition
NAME BLAIR, DARINA M 27 NAME
smeetaooress | 4944 SW 72 TERRACE 2 STREET ADDRESS
CITY-S1- 2 DAVIE FL 33314 2 ATTY-ST- 2P
TME T DeceTe 33 TNLE [ cwange ] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- S1-2iP ) 3.4.CITY-$1-2P
me [ peLETe 41 TILE [ change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-$1-2IP
e CJ DELETE BAYILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
¥ CiTY-ST-21P 54 0¥ -ST-7IP
o TLE [ oceLEne 61 TTLE [J Change~ [J Acdition
E KAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-51-21P

14. | hereby cerlify that the information supplied with this liing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual teporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the Cogroration or 1he recelver or lrusloe empowsrad (0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 o Block 13 if chanjed, or on an altachment wilh an sddress.

. J
SIANATIIRE: \ Ulh XN E(’\ A PRESIDENT APRIL 2nd, 1998




