FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI
COHPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1997

b o
4 .
L ‘f:’

DOCUMENT # H41998

1. Corparabon Namg

UNIQUE CABINET DESIGNERS, INC.

(6)

Mailing Address

4721 N. GRADY
TAMPA FL 336146511

| Principat Place of Busincas.
4721 N. GRADY
TAMPA FL 33614

FILED
Mar 06 1997 8:00am
Secretary of State

AR

3. Date |ncor%0raled or Qualified | 3a. Date of Last Report

"’;@’.“FF&E}H.JE'f*(éik'ik_- ol Husiness 28, Mailing Address 4. FE! Numbar Applied For
[Z]J e e 26] 59-2490720 Not Applicable
Suite:, Ant #, €1c. Suite, Apt. #, elc. iti
- e A ‘ by i 5. Certiticate of Status Desired O $8'75 Addlmonal
_gé]_ L 27 Fee Required
Gy & Stale | City&Sate 6. Election Campaign Financing $5.00 Mmay Be
2| o 28] Trust Fund Contribution Added 10 Fees
L Ap | Country L Country B. This corporation has Hability for intangible tax under s. 199.032,
_2_-}} e 25] 29] ;] Florida Statutes Oves o
oo B Name and Address of Current Registered Aganl 10. Name and Address ol New Reglstered Agent
ESTEVEZ, TONY. JR. 81| Nameo
472 N GRADY 82| Sireet Address {P.Q. Box Number is Not Acceptable)
TAMPA FL. 33814
B3
84| City 85] Zip Codo

FL

T, Pursuant to 1he pronsions of SeCtions 607 0502 and 6071508, Florda Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or rrgistered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislercd
agen: | am familar with, and accept the obligations of, Soction 807.0608, Florida Statutes.

SIGNATURE o e
Soap it Vppasd o praece b ase ae ed eeoentered agont and btlo © apphcatile (NOTE: Reg stored Agat signature required when reinstating) DATE
EE T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /2 g
TILE DVP [T oeLete LI TIIE ] Change Agditon { &5
NAVE PEREZ, GILBERTO M. 12 NANE g
st onness | 8421 N, GRADY 1.3 STREET ADDRESS &
CIY-§1- 7P TAMPA FL 1A CTY-ST-21P 3%/¢ / E
KT LA [T oEcETE 21 MLE [T change  [¥] Addition [Q
s aooress | B1H N. CAMERON AVE. 2.3 STREET ADDRESS
oy s | TAMPA FL 2 4CTY-S1-2P 35&/4 y
BT }DS [THeEr 2% THLE [T Change [ addition
et ATWOOD, SONIA P 22 NAME
sitertanoniss | 4514 W IDLEWILD AVE 3.3 STREET ADDRAESS
| CY-S1AF IMJPAFL R 34, CiTY-S§T-2P 3§é/ ¢
e T [T CELETE 41TILE [T Change [ Addition
NAME 4.7 NAME
STEEFT ADDHR S 4.3 SIREET ADDRESS
GITY-51- /4 44 CITY-ST-2IP
e 1 [T DECETE EATITLE [ crange 11 Addition
rE 5.2 NAME
SIRF [ ADCRESS 5.3 STREET ADDRESS
CITY- ST 2 54 CITY-SI-2P
TIF TIte e 61TNLE [T change [T Addan
HAME 62 HAME
STHEET AUDAESS 63 STREET ADDRESS
G- st 64 CITY-ST-ZP

14, | clo he
appears in Block 12 or Block 13 if changed, or gn an attachment with an addre

SIGNATURE:

reby Loy il the mformation supphed with this (iing does not quaify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further ertify thal the
information inchcaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an oiicer o dire2lor of the corporation o ¢ recever or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE BNO TYPED

sofosthy (b18)878.4275

Daytine Fone #
P



