o

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT ERD FLORIDA DEFARTMENT OF STATE A 2 7 1 99 8 8 . O O
v | compoRraTiON 5 Ganda B. Mortham pr .vvam
{ ANNUAL REPORT s ]
i Sacrotary of Sl Secretary of State
— 1998 G DIVISION OF CORPORATIONS
| DOCUMENT # (6)
,;—' 1. CoorporaLl?on NaErne 803990 6
i SCULPTURED WOOQD DESIGNS, INC.
; | Principal Place of Business Mailing Address
5. 5584 N OCEAN BLVD 5594 N OCEAN BLVD
i OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
Sl ous us DO NOT WRITE N THIS SPACE
. 3. Date Incorporated or Qualified
. | 10/02/1990
2. Principal Place of Businoss _2a. Mailing Address 4. FE{ Number Applied For
E 1] 26} 650219727 Not Applicabie
H Suite, Apt. #, elc. Sulta. Apt. 4, elc. N ‘ $8.75 Additional
: ;2—] ;ﬂ 5. Cerlificate of Status Desired 0O Fea Required
N City & State | _ Ciy & Stato 6. Election Campaign Financing $5.00 May Bo
i E] 2B_I Trust Fund Contribution Added to Feos
13 Zip Country 4 Country 8. This corporation owes of has paid the current year intangible
i ;;] Ea 29—! 30 Pearsonal Property Tax due June 30. Yes I:] No
& 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ALMBORG, ROSALIE 81 eme
f? §594 N OCEAN BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435 <
84| City 85| Zip Code
FL

11. Pursuan! to the provisions of Seclions 807.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

supplement
n or the rec
W O an atla

indicated on this annual report
officer or director of the corpar
Block 12 or Block 13 if cha

;

N

SIRAMNATIIIDE.

SIGNATURE . e e s
Slgnaiure, typed of prmad nams of registerod agent and wie i apphcabile (NO1E Raglsiered Agent signature required when reinslating) DATE
12. OIFICERS AND [DIRT.CTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TITLE D [T DLLETE 11E [J change [ Addition
HAME ALMBORG, ROSALIE 12 HAME
smeeraporess | 8594 N QCEAN BLVD 1.3 STAEET ADDRESS
CITY-§T-2IP QOCEAN RIDGE FL 14 GTY-57- 29
TMe D T DECETE 23 TLE [T change (] Addition
RAME HOROWITZ, THEODORE 22 NAME
staeeT noress | BSG4 N OCEAN BLVD 2.3STREET ADDRESS
CITY-5T-2P QCEAN RIDGE FL 2.4 CITV-5T-2P
THLE 7 DELETE 3ATILE T change  [J Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADURESS
CiTy-ST- 2P 34.CITY-ST-2IP
TIME 1 DELETE 41TTLE [T change L Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciy-§1-2p 14CITY-5T-2P
TMLE T peLene SITITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CHTY - ST-ZP
TTLE ] DELETE .1 TLE [T Change ~ [_J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P \ . 6.4 CITY-§1-2IF
14. | hereby certify that the information supplicd willy this filing doas nof qlalify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information

nnual reporl is trgh nddaccurate and that my signature shall have the same fegal effect as if made under oalh; that | am an
red t

r 607, Fiorida Statutes; and thal my name appears in

A Al o oo

o exocute this report as required by Cha)

a

CR2E034 (10/97)



