SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG 1996

AMO

UNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 fATEZ 3575.)
PROFIT P FLORIDA DEPARTME STATE
CORPORATION %

ANNUAL REPORT
1996

p ;}“ Sandra B. Mart
;; Secretary of §
DIVISION OF CORP TONS

1. C

DOCUMENT # S03990 (6)
SCULPTURED WOOD DESIGNS, INC.

orporation Name

TR

Principal Place of Business Mailing Address
761 SW 3RD ST. 761 SW 3RD ST.
BOCA RATON FL 33436 BOCA RATON FL 33486
3. Date Incarporated or Quahfied 3a. Dale af Last Repart
2. Principal Place ot Business 72 d 35 | 2a. Maiing Address o 4. FEI Number Applied for —
M AN W IR e e B ST 650219727
L AptL. #. elc Suite, Apt #. elc.
Sute. Ap Hie. Ap 8. Cetthcate of Status Desired. [ $8.75 additional
22 —2?\ Fee Required
City & State fj-‘l - ‘ ‘ r,{,-’ City & Stale 6. Eiection Campaign Financing n $5.00 may Be
2 /)(f) O L, L 28 Trust Fund Contribution . Addedlo Fees |
Zp.. o '?ﬁ}m"y T Zp Gty 8. This corporation has liabilty for ntargible tax under s 199 032
m ook ({ 4)) \ EI e ){'{}J{,‘{ 29 _ 3,0! ) Fiorida Statutes Yes [:l No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81; Name
ALMBORG, ROSALIE
761 SW 3HD ST. 82| Street Address (PQO. Box Number is Not Acceptable)
BOCA RATON FL 33486 = -
84| City FL asi Zip Code

it

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Stalutes

a Statutes, he above-named corporation submits this stalement for the purpese of changwng iis registerad
e was autharized by the corporatian's board of direciors | hereby accept the appointiment as remqstered

CR2E034 (3/96)

SIGNATURE o . . S
Skanatare typed of prades came of mystered ageas and tile i appheabls (MDTE Repistecrd Agert sigrature moguired whan feinstanng) DA E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] DecETe 11TILE [T change L] Addtian
NAME ALMBORG, ROSALIE 12 NANE Doa o ey Qoe ”ff d
sreeranoness | 761 SW 3RD ST. L3St aooRess | S S A cein A/ “’u*d o
CITY-ST-20P BOCA RATON FL 14CTY-ST- 2P O Un p\\fﬁq . J2 23
TITLE 1] L] oeete 21TITLE ) 5 [T cCrange [T Addition
NAME HOROWITZ, THEODORE 22HAME PRIV A s
seezaooress | 761 SW 3RD ST. 23STETADORESS |13 gy ) wetiv £ LJ!’} .
CITv-51-21 BOCA RATON FL 2 4 0TY-ST-7P el [ @ W ?-;z,-";.‘g
TME ] oecere 31TILE vt T change [ additon
NAME 32 NAME
STREET ADDAESS 3 3STREET ADDRESS
CiTy-S1-2P 34 OTY-ST 2P ,
TITLE ] oeere 41TmE ] Crange [ ] Addition
NAME 4 204N
STREEY ADDRESS 43 SIREET ADDRESS
CiTY-§1-21P 440981 2P
TILE [ F pewete 51 TI0LE [ ] Change [_] Addition
NAME 52 NAME
STREET ADORESS 53 STREE| ADURESS
CITY -51-219 §4CITY-ST-7P
TE T oeLete §1TILE [T Coange T ] Aediion
NAME 62 NAME
STREET ADDRESS s f 63 SIREET ADDRESS
Ciy-57- 2P [ { £ATITY-5T-2IF

14,

SIGNATURE: -

further cerlfy that the
made under oath.
that my name ap

arr an off.cer or director
3 In Block 12 or Block 13  changed, or on a4 attachment wih an address
. . vt | L o i

| ! L ) 7 gL
\‘\, - "\U\j\/\ } t-’ KL} St \lr N o 777711 [ !, »[ {

SIGNATURE AND TYPED DR SRINTED NAME OF SIGNING SFAICER OR DIRECTOR

ormation indicaled on thik gnnual report or gupplemental annual reporl is true and accurate and that my signature shiall bave the same |
f the corporation $r the receiver or trustee empowered to execute th s reporl as required by Chapter 617, Flong

[T S

| do hereby certify thai{t?{, infarmation supphed jl"{ this filing is voluntarily furnished and does not gualty for the exemption statad in Section 119 07(31k). Florida Statutes

Stlatutes, and

Q700




