03031999-90669-027-5150.00-$150.00 JPE / FILED

PROFIT -d R FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am
CORPORATION A Katherinoe Hariis - =
ANNUAL REPORT SecroLary of State Secretary Of State
1999 DVISION OF CORPORATIONS 03-03-1999 90069 027 ***150.00
DOCUMENT #
DOCUME! P9B000051430
ANTONIO WOODCRAFTS INC.
I _ AR L A
nwmsrm-ﬁVE_mE' X269 Z NIt %ﬂmﬁﬁns '
PIALEIH FL 33016 SHAERAFL 30T DO NOT WRITE iN THIS SFACE
Hﬂ%ﬁlﬂf‘c Fl.- F20/6 - 173? 3. Date Incorporated or Qualifed
(05/09/1998
2. Principal Place of Business 2a, Malling Addrass 4. FEI Nnmbel Appiied Fcr
2l ] AR AL Nk |
- Sulle, Apt. #, etc. - Suits, At #, etc. 5. Cerifcate of Stabus Dasired Cl '88|='.7g§; mi::u.n
[ Civesiae - ; * City & State 8. Election Campaign Financing $5.00 May Ba
sl . B 28] . L . Trust Fund,Contribution_ _ . Added to Fees _ .
2ip Country Zip Country a‘ This mation. Owes the tumer year \mangbh
2—4[ la ;I f30] Persot::lp';’ropeny Tax. mrer [:l ves [ONo ;
9. Name and Address of Current Registered Agent io. Name and Addrass of New Registered Agant ] :
81] Name ‘
VIENES, ISAEL )
526 SW. 88TH AmluE 82| Streat Address {(P.0. Box Number is Not Acceplablo)}
MIAMI FL FL331-44 83
84| City . FJ‘ Zip Code
11, Pursuant lo the provisions of Sections 07,0502 and 607.1508, Florlda Slatuzes, the above-named corpnraﬁon submMts this stalement for purpose of chznging its reglstanxd

ofice or regislersd agent, or both, In the State of Florida. Su ch ch was suthorized by the corporation’s board of dinectors. | hereby aocept the appomlment as registered
agent. | am farnlliar with, and accept the obligations of, Section 607 505, Florida Slatutes,

SIGNATURE Tisabar®, 17540 of privind v of rogretered Sgent d 50 ¥ § plkcabie. TNOTLE Fiagetersd Agent Sigratms reqare] whah Fwatng] BATE s

12, OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &

TITLE %5! e 0{ [J DELETE 1A TALE Cicewe [lAdion| T

NAME EL lefw- 5 éfZ £ > [ 12vE 3

STREET DORESS 46 47 57’ 2 13 STREET ADDRESS g }

oTY-5T-2P [9 AH- F L 350/é 75? 14GTY-51-2P & o

e D oeLETe 21 TME CiChege  [Adamn| O i

NAME 22MAME

STREET ADDRESS 2.3 STREET ADDRESS -

CATY-ST- 2P 2 4EITY-5T-29 .

TRE [ DELETE 14 TALE C'Change  [) Adcition

NAWE ] 32NAME ‘

TETREET ADDRESS 33 STREETABORESS .

" CITY-§T-aP i - - - - -34. CIVY. T- 2P — L — e e vz P s 2 = o E .

ThE i3 GELETE ‘R & TIE - i Corangs . iAddfonl. . _ B

NAME 4.2 NNE I;

STREET ADDRESS 43 5TREET ADORESS =

CITy-§T-2 44 UITY-§7- 29 ] I

me U] DELETE s1TmE OCrawge [T Aduiion i

HAME S2NAME g

STREET AJDRESS 53 STREET ADDRESS £

ST S4CITY.5T.2P =

e ] £ DELETE 81 TILE CCrangs  [JAdedten ="

NAME 6.2 NAME =

STREET ADDRESS 6.3 5TREET ADDRESS -

oTY.$T-21P 8.4 CITY-5T-2P

14. | hateby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certfy that the information
ind cated on this annual report or supplemental annual raport is Irue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an
afficer ar director of Ibe corporation o the receiver or frustes empowered 1o e «acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleek 12 or Biack 13 i thaixred, of on an attachment with s address. with ai other tike empowered.
* 1ty (38 )y 8- 38

SIGNATURE: v _LeAXFcre




