FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # V42705 (6)

1. Corporation Name

DONE RIGHT WOOD WORKS, INC.

FUA

6558 1415T LANE NO. 6558 1415T LANE NO.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7247
a, Date Incorporated or Qualified 3a. Date of Last Report
) 06/10/1992 07/05/1996
2, Principal Place of Business ia. Mailing Address 4. FEI Numbar Applied For
2] 26] NOT APPLICABLE Not Applicabio
Suite, Apt #, ewc Suite, Apl. #, elc. iti
4 ¢ ..., SHE A §. Certificate of Slatus Desired 3 $6.75 addtional
;l 27] Fee Required
City & State Cry & Stne 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Foes
Zip - Country | Zip Caountry 8. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ 251 2;| El Florida Statutes Oves [Ino
9, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
HORAN, KEVIN 81| Neme
1
6558 1418T LANE N0° 82( Strect Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS Fi. 33418
a3
84| City FL 85( Zip Code

11, Pursuant 1o the provisians of Sections GU7 0502 and 607 1508, Fionda Statules, the above-named Corparation submits This staterment for the purpose of changing e regisiered
office o registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepst the abligations of, Secton 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ . L
Signat sres typeed S proted Rarme O rpgestionag aneed ane et apphoakie (NOTE: Regestered Agen: signature tequired when reinstating) DATE
12, QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oeLete LITNE [T change ~ [ Addilion
NAME HORAN, KEVIN 12 NAVE
staeeranoaess | 6558 141ST LANE NO. 1 3SIREET ADCRESS
CY-§1-2p PALM BCH GARDENS FL 1461Y- §T- 2P
TITLE [T oeLeTe 71TIE [T change [T Acaion
NAME 77 NAME
STAFET ADDRESS 2 3 STREET ADDRESS
onvstae | 2 4CINY-§1-2p
T ] ceLere 31TIME [ change [ Adeftion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ETY-ST-2IP 34.CITY-51-2IP
TILE [ oeuere L1TILE [ change ] Addition
NAME £ 2HEME
STREET ADDRESS & 1STHEET ADDRESS
Cily- ST 2P 44 THY-5T- 2P
s [T oeLete 51IMLE [Jchange [ Adaiticn
KAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiY-51-2IP o £4CITY-5T-2P
e o [ DEtETE 61 TITLE [Jctange [ Addition
NAME 62 have
STREET ADDRESS ©3 STHEET ADDRESS
OTY-ST- 2P 64 TITY-ST- 2P

14, | do hereby cerlty that the information supplicd wilty this filng doas nol qualily for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further carlify that the
nformation indicated on this annual report ar supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director ol the corparation or the receiver o trusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed/or on an atjachment with an address.

SIGNATURE:

t— 87  Sii 627 lI&3

SIGNING DEFICER OR DIECTOR Cate Daytime Phong #




