FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 __ ;/ DIVISi(?:c-;)?ZLORTF’SCE:ZTIONS Secretary Of State

DOCUMENT # §32782  (2)
ALFORD CUSTOM WOODWORK CORPORATION

S 4RO

Prinzipg! Place: of Busingss

1188 NE 37 STREET 1188 NE 37 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-5111
3. Dals Incorporated or Qualified | 3a, Dale of Last Report
T2 Principal Mace of Businass 2&. Mailing Address 4. FEI Number Apphed For
El\ o ] 2;] 65‘0242090 Not Applicable
Sute, Apl #, elo Suite. Apt. #, oG, . ) $8.75 Additional
_;31 7 2ﬂ 5, Cerlificate of Status Desired 0 Feo Required
______ City & Stalte: | City & State &. Elaction Campalgn Financing $5'00 May Ba
gﬂ e 28| ) Trust Fund Contribution Added 1o Fees
i _ Counlry _ dip Counlry 8. This corporation has liability ioWle tax under s. 199.032,
[24*1* e 25 2] 30 Florida Stalutes es  []MNo
.9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALFORD, JAMES 81| Name
1188 NE 37 STREEY B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
[X]
84| City F L 85| Zip Code
194, Fugaant 10 the provisione of Soctions 6070607 and 607, 1508, Finnda Statutes. the above-named corporation submits 1his statemant for the purpose of changing its registered
oflice o regustered agont. or biedh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am faminar with, and accepl the otligations of, Scotion 807 0505, Florita Statules.
SIGNATLRE

e G e R Gl 0 agen G0d Tt apricable INGE: Regislerad Agont signature raquired when reinstating) oite

R OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Mne 0 T]OP , LT DtieTe 11TINE [ change [ Addition
HAMI ALFORD, JAMES 1.2 NAME
st aonss | 1248 B.W. 13TH PLACE 1.3 STREET AUDRESS
wesioe | BOCARATONFL
e T T B [Jbrere 21 TILE LI Change T sadition
(s 22 MME o
STREED ALLHE 56 2.3 STAEFT ADDRESS
- — 2 4 CITY-SE- 2P
[T DEcETE S1TITLE [T Change  T_] Addition
KAME : 3.2 NAME
SHREET ADDHESS 33 5TREET ADDRESS
CFY S 70 - ) 34.CiTY-ST- 7P
WE o ; ] DELETE 4 TILE [T crange ] agdition
hANE 4. 2 NAME
STHLED ADER S 4.3 SIREET ADDRESS
oTestwe | L } 44 0ITY-5T- 2P
it T pecere 5ATIILE LJ Change L] Addition
HAME 5.2 NAME
SIREETADCIRESS 5.3 STREET ADDRESS
R I, S40I1Y-51-2IP
Lnf T ceLeTe 61 TITLE [ Change” ] Adgition
BAMI 62 NAME
SIHEET AR SS 3 STREEY ADDRESS
L SU A ] e B4 CITY-S¥- 1P
14, 1 o herebry cerbty that the inlarmabon suppied wath this filing does not quality for the exermption stated in Section 119.07{3)(i}). Florida Siatutes. | furiher certify that the

information indicated on b annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that
Larr an officer o d reclor of Jhe corperabion or the receiver of trustoo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appenrs i Block V2 or Blogl 131f changed, or on an allachment with anjfddres
—
4/ M) 95 946 B03)5.
rd Vd Dale

SIGNATURE: Laylme Phone #

FrYrt s4-1 13

IPFICER GR DIRECTOR

b Apr 04 1997 8:00am

CR2E034 (9/96)



