FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ ‘5”*&-\ FLORIDA DEPARTMENT OF STATE
CORPORATION ' ‘} Sandra B. Mortham

ANNUAL REPORT ‘ o Secrefary of State
19!96 ) Lﬁh‘ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 8686%7 (1)

1. Corporaticn Name

BEACON WOODCRAFT, INC.

AR

Principal Place of Business Mailing Address
552 N.E. 42ND COURT 552 N.E. 42ND COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Place o Business | 2a. Maling Address 4, FEI Number Applied For
[21] 26] 650273449 Not Applicable
Suite, At 4, otc. L__, Sulle.Apl.#, etc. 8. Cerlificate of Status Desired O $8.75 Adc!itional
;;‘ 27 . Fee Required
City & State |__ City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country LY Country B. This corporation has tiability for intangible tax under s 199.032,
24 |25] 29 [30] Florida Statutes ﬁves Do
. 0. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agenl
81| Name
HWONENI URHO B2! Street Address (P.O. Box Number is Not Acceplabla)
5§52 NE 42ND CT
OAKLAND PK FL 33334 8
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Sush change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered agent. t am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigriatuce. typed or pricted name ol ragi lrsd agent and te it g gisterad Agant sigralure recuinac when reinslating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D (] GELETE 11 TIILE [l Change [ Addition
NAMS HYVONEN, URHO 1.2 NAME
steeer aooress | 552 NLE. 42ND COURT 13 STREET ADDRESS
CIrY-51-2p OAKLAND FL 1.4 CITY - 5-21P
TITLE [ DELETE 2 1TINLE [ Change  [7] Addition
hAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_GITY-ST-2IP 24 CITY-51-21F
TLE [J DELETE 3 1TINLE [0 Change ] Addition
NAME 3.2 NAME
SIREL] ADORESS 33 STREET AUDRESS
CY-SI-2IP . 34 CNY-51-20
TILE [ DELETE & 1 TITLE [] Change  [] Addition
NAME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-81-2iP
TITLE [] DELETE £ TIILE [ €hange  [] Addtion
N&ME 5.2 NAME
STREE! ADIDRESS 5.3 STREET ADDRESS
CITY-51-217 54 LITY-ST-7F
TITeE [ DELETE E.1TITLE [ Charge [ Addition
AN €.2 NAME
SIREELT ADDRESS € 35TREET ADDRESS
CiTY-ST-2P 64 CTY-5T- 2P

14. | do hereby certify thal the informatiap supplied with this fitng Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statules. | further
certify that the information indlicat p this annual report gr supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath: that | am e officer or direg Orporation e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bi hment with an address.

SIGNATURE: __

fME OF SIGNING OFFICER DR DIRECTOR Daytme Prone #

¥-22-90  95y505-co20

CR2E034 (12/95)




