FILED

) 7
CéRPPR(;()DRF,L{,LON FLORIDA DEPARTMENT OF % May 1 0, 1999 8 . 00 am
ANNUAL REPORT  GERE o < Secretary of State

s DIVISION OF CORPORATIONS 05-10-1999 90150 016 ***150.00

1998 X

DOCUMENT # P97000087851 (6)

0.J. WOOD FINISHING, INC.

AV R

Principal Place of Business Mailing Address
8717 NW 117 STREET 877 NW 117 STREET
BAY 4 BAY 4
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FElNumber . Applied For
—271 m @ g:’o 8 OO L[ 73 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Ap ot ule. Ae ge 5. Certificate of Status Desired [} $8'75 Add.'tlonal
Z‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Yotaggible
;l a El ﬂ Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent  / %\
SARAVIA, JOSE ORLANDO 81| Name
g‘;IY?:IW 117 STREET 82| Street Address (P.0O. Box Number is Not Acceptabie}
HIALEAH GARDENS FL 33018 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and tlle if apphcable (NQTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U I DELETE LINRE T change (] Addition
NAME SARAVIA, JOSE ORLANDO 1.2 NAME
smeeraponess | 8717 NW 117 ST, BAY #4 1.3 STREET ADDRESS
Gy -1-2p HIALEAH GARDENS FL 33018 14 TTY-S1-2P
TMLE 7 peLETE 21 TITLE [ I change LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDPESS '
oY - $T-2P 2. 4CITY-31-2IP
TITLE [ DELETE 31 TLE [ change  [J Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T- 2P
THE [ DELETF 41TLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-71P 4.4 OITY-51- 2P
TILE T oELeTE 51T)1LE TJ change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
oY ST-2IP 54 CITY-5T- 2P
TITLE ] pELeTe 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TIP 6.4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shail have the same legal eifect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegd, or ¢ hment with an gefress.
SIGNATURE: u dck ALY E-0(~ 99  305-3bY-1625

SIGNATURE Al Date Daytma Phone #  D129855
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