FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHAT i By FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 2 $andra B. Mortham

ANNUAL REPORT Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # 430542 (1)
ALFA CABINETS, INC.

Principal Place of Busness

4303 N GRADY
TAMPA FL 336146513

Mailing Address

4803 N GRADY
TAMPA FL 336146512

FILED
Feb 17 1997 8:00am
Secretary of State

AT

MR

3. Date Incorporated or Qualified

07/16/1973

3a. Date of Last Report

01/19/1996

2. Principal P.ace of Business 2a. Malling Address 4. FEI Number Appliad For
21 _ 2] 59-1465971 Not Applicable
Suite, Apl #, etc Suite, Apt. #. 8lc.
F 5. Corliticate of Status Desired (] $8.75 Additional
22 27] Fea Required
Crty & Stale City & State 6. Elaction Campaign Financing $5.00 May 86
23 28] Trust Fund Contribution Added to Fees
Zip ___ Country _dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29] 0] Florida Statutes Cves o

®. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, HECTOR, JR #1] Namo
7308 POCAHONTAS DRIVE 82|- Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33534
83
[84] City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regislered agent, or bolh, in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered

agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

S e Nypnn o el i e ) e Stered agent and 160 © anal Canio INOTE- Registerad Agent signahure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIne PD [T DeLETE 1ATTE [JChange L] Addiion
WA GONZALEZ JR, HECTOR 12 NAME
streer sooress | 1308 POCAHONTAS DRIVE 1.3 STREET ADDRESS
orv-st-ze | TAMPA, FL 00000 S AGHY-8T-2P
T T [J peLere 21THLE [JChange  LJ Additien
NAME 22RME
STHEET ADDRESS 2.3 §REET ADDRESS
CITY-S1-21P 2 441Y-51-2p
e [T DeLete ) change [ Addition
NAMF
STREE[ ADDRESS
GITY-§T-21F
THLE [T DELETE LI Crange ™ T_] Addtion
NAME :
STHEET ADDRESS
CITY -ST-21F
TiILE [T DELETE [ Chawe ] Addition
NAME
STHEE T ADDRE 58 ,
CITY-S1-21F ‘
e TToeEE L Change I Addilion
NAME
STRELF ADDRESS §3 SJREE‘I’ ADDRESS
Cry-§1- 21 64 GTY-S1- 2P
14. 1 do horeby Gerbdy thai tha information supplied wilh this filing does not qualify for the exemphion stated in Section 119.07{3)(i). Florida Statutes. T further certify that the

informatior indicated on this anhual report or supplemental annual teport is true and sccurate and that my signature shall have the same legal effect as if made under cath; that
I'am an ofticer or director of the corpgration or the receiver or trustee empowered 10 gdpcuts this report as required by Chapter 607, Florida Siatutes; and that my name

appoars in Block 12 or Block 13 If chiinged, or on an.attachment with an address.

SIGNATURE: _

2W1[27 $i3 k3 ya0 4

Daylirme PHoce §



