04301999-90019-043-3150.00-5150.00

FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90019 043 ***150.00

. PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kntharine Harrls
ANNUAL REPCRT Sacretary of Stale
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DYoL oMET PO8000021115
DAIVA WOOD INC.
Principal P-Iacanf Businee‘ls Matiling Address
2919 E COMMERCIAL BLVD. 2919 E COMMERCIAL 8LVD.
SUITE A SUNE A
FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 3308

& AR R O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_03/05/1958 .

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligatio

was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
ns of, Section 607.0505, Florida Statutas.

2. Principal Placa of Business 2a. Mailing Address 4. FEzaNumbar & Applied For
1] 26 -0k (f"//)‘.ﬂ 7 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] ] vt $8.75 Additional
;l ;‘ _ s Cerifcate of Status Desired  [J Fes Requirad
- Ctv&Stale -- o CtygSae - 6. Eloction Campoign Financing $5.00 mayBe- - {-- —---
23] [28] . Trust Fund Contribution Added to Foes
ap “ Country Zip Country ~ 8. This comporation owes the current year | bla
;;1 El ;] I;I Personal Property Tax. Yes [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered t
81! Name
H. KATZ PA "I82] Street Address (P.O. Box Number is Not Acceptabie)
. 2919 E COMMERCIAL BLVD. ress (P.0. Box Num P
- SWTE A [Y]
FT. LAUDERDALE FL 33308 g [T Iy vy
o g e 84| City . st e D E o e i85 L 2Ip, Codo
o O : ; R at F.L*f:.:l-.-_-: FAIRY
~ | 11, Fursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the abgve-namad corporation submits this statement for the purposs of changing’lis registered

CR2EC34 (11/98)

SIGNATURE Signatune, fypod Of PRI NG Of NQITERed Sgon I TBe i RppECEbe, NOTE: Ragisiared Agent SOnanss reqursd when ) “CaTE 5

12. ey OFFICERS AND DIRECTORS SoaEE 13, ADDITIONSICHANGES TO OFFICERS AND Smoas El;x ;ﬂ —
TMLE 1,1 MITLE

NAME W, IM b0 ’ 12 NAME

smerrmss‘g 1p ol ean R“V?§ ’Qqu 13 STREET ADORESS

e N N A SR N TR T2-g W D

me | 7 TIodEre” ™ faime DiChanga [ Addition
NAME . T2HAME

STREET ADDRESS 23 STREET ADDRESS

CTY-57-2F . - - - - - 2 & CITY.5T-2FP - = - - o =
™ME [ DELETE 3ITME . [dChange [} Additon
NAE 32NAME

STREET ADDRESS: o - - - ~ —~ - M 33 STREETADDRESS |- - -~ -
CTY-5T-29 34.CITY-ST-2P

TLE * , [J DELETE 41 TNE CJchange [ Aodition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

Y- $7-2P 44 CITY-ST- 2P

TME [ DELETE 517TME" “OChangs [ Addibon
NAME 57 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 2 54 CITY-57-2P .
e £ pELETE 61 TME JChange [ Aadition
NAME 6.2 NAME

OY-S1. 2% &4 CITY- ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Sectiolﬂ 119.07{3N). Florida Statutes. ) fusther certify that the information

indicated on this annual report of supplemental annwal repoert is true and accurate and that my signature sha
of Ihe comporation Of the receiver of trustee empowered to execule this report as required by Chapter 607,
3 pher like empowered.

officer or director
Block 12 or Blo

SIGNATURE:

gn an atlachment with an address, with al

| have the same tegal effect as if mads under oath; that | am an
Florida Statutes; and that my name appears in

Dats

\(I\ thzbe B

Satbi, AP he W RGBT e k0

( —— | | 8t



