FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

D|V|sus:zcc{na;acr:i)z:<;:t:no~s Secretary Of State
DOCUMENT # 330522 (3)

. Gorporation Name

WOODCRAFT ENTERPRISES, INC.

I — R

Prncipal Place of Business Mailing Address
5§10 SW 16TH ST 510 SW 16TH &7
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-1768
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/10/1991 04/24/1996
2. Principal Place of Business ) 2. Mailing Address 4, FEI Number Applied For
ﬂ] e e — ';g[ 650287869 hot Applicable
Suite, Apl #, ote Suite, Apl. ¥, elc. ) : $8.75 Additional
E] - _Zﬂ B. Cartlficate of Status Desired [:l Fee Required
Cry & Sate City & State 6. Election Campaign Financing $5.00 May Bo
@k N ;ﬂ Trust Fund Contribution Added to Fees
A | Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] _ 28] 20) 30} Florida Statutes Oves ClNo
.3 Name and Address of Current Registered Agent 10. Name and Address of Now Hegistered Agent
LONG, GORDON R. Bi| Namo ' '
1571 SW 23 ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315 .
83
84| City FL 85| Zip Coda

11, Pursuant to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office ar regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agoent. | an familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE ~ R o
e g e L O neyed s g ol u.,;:.‘z tid agent and Ttie f apphcAbls (NQTE: RBegstered Agent signature requirad when reinsialing) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T | LI DFLETE T1TLE . [(JChange [ Addition
NAME LONG, GORDON R. 12 NAME
seserammiss | 1571 SW 23 8T 1.3 STREET ADDRESS
Cry-51- 21k FT LAUDERDALE FL 1A CITY-§T-20
Cwe T 7 DECFTE 21 TMLE [T chenge  [J Addition
NAE 22NAME
SIREHT ADDRESS 23 STREET ADDRESS
Cvsze | 2.4 CITY-ST-271P
e ] pELETE 3.1 TLE : [ change T Addilion
KANE 3.2 HAME
STREET ANDRESS | 1.3 STREET ADDRESS
CIFy-51- 2P 34.CITY-5T-2P
e [T orIETe e L Change - LT ddition
HAKE £ 2 NAME
SIREE{ ADDRESS 43 STREET ADDRESS
IR 15 (N S L A4 TNy ST- 2P
e [T bicete S1THLE _ [T Change LT Acdition
MasAL 5.2 NAME
STRFF AODHE S 5.3 STREET ABDRESS
CiTy -1 2 54 GITY-§1- 2P
B [T DELETE §1TIMLE [JChange [T Addition
NAME i 6.2 NAME
STRELT ADCRE 55 6.3 STREET ADDRESS
S L 64 GITY-ST-2IP

i 14, 1 do hereby conlily thal the information suppl-ed with this fiting doas not qualli for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchealed on this an or supplcmonta\ N e and accurate and that rmy signature shall have the same laga! effect as if made under aath; that
1am an othcer or direclor of the ppwhred 10 exacute this reporl as required by Chapter 607, Floriga Statutes; and that my name

appears in Biack 12 or Block hddress.
SIGNATURE:Y_ S SAE Ylag)dr  48Y-8257esth

0274352

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 am

CR2E034 {9/96)



