FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 o5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
OMVISION OF CORPORATIONS

"DOCUMENT # 423812

1. Corporabon Marma

(7)

BEST CUSTOM MADE CABINETS, INC.

HIALEAH GARDENS FL 33016

Mailing Address

6717 NW 117 8T,
HIALEAH GARDENS FL 330181047

FILED
May 12 1997 8:00am
Secretary of State

A A A

3.

Date incorporated or Qualified

04/17/1973

3n. Date of Last Report

02/15/1896

2. Principal Pare of Bosmess
21|

2a. Mailing Address

26]

4. FEI Number

Applied For
Not Applicable

58-1465010

AL el

Suite, Apt. &, etc.

0 $8.75 additional

22-\ -27l 8. Cerlificate of Status Desired Fee Required
. Gty & State City & State 8. Election Campaign Financing $5.00 may Bo
23_1 ;;] Trygt Fund Contribution Added to Fess
| Zn 8 __ Country 7 Country 8. This corporation has kability for intangible tax under . 199.032,
|24, 8 BC) \ ~ 12s] 20| é 20l & 30| Florida Statutes Yos [ No
~ 8. Name and Address of Current Registarsd Agent 10. Name and Address of Hew Registered Agent
BESTUUGH,PETER 81 Name
7641 SW 69 COUHT 82| Streot Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173

83

84( City

B85] Zip Code

FL

[ 11, Pursuar

SIGNATURL

the prowisions of Soclions 607,0502 and 607, 1608, Flanda Stalutes, the above-named corporalion submits this stalemant for the purpose of changing s repisterad
ollica o0 registered agent, or bolh, in the State of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registersd
agent | anm famibar with, and accepl the obligations of, Section 607.0505, Flonida Statutes.

Bt ature, typed n o 1 Dt Eanus O 16 geslersse] agent and bie § apgrcalile {NDTE- Registered Agent signature required when reinstating) DATE

(2, OFFICERS AND DIRECTORS ) KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o TP T oeLETE ¥ e [T Chane [ Additon | &5,
Nt BESTULICH,PETER 12 NAME é
siwer s | 7641 SW 80 CT 13 STREET ADDRESS o
orv-sae | MIAMIFL 14 OTY-ST-2P &
Tt ) CToeene 21TIE [T Change 1] Addiion | O
AN 22 NAME
SYRELT ALTRCRS, 2.3 STAEET ADDRESS

[y s 4 2.4 CIFY-ST-7p
NLE L1 oELETE 31 TMLE [T change T[] Addition
HANE 32 NAME
SIHCFT ADDRESS 33 STREET ADDRESS
Civ & pe i 34, CiTY-81-2ZIP

T o [ heceTe A TALE [thange [T Adaition

HAME 4.2 NAME
SIRCFTADIRESS 4.3 STREET ADDRESS
CITy-S1- 21k 44 CITY-$7-2IP
L [T oeLeTE 5ATINE [JChange ] Addition
NARAE 5.2 NAME
STREED ADDAESS 53 STREET ADDRESS
LTy 51- 2P 54 CITY-57- P
T [T orcere 61TIILE [T Change — L.J addition
H4ME 6.2 NAME
SYREET A'HDRESY 6.3 STREET ADDRESS

| oy -s) g 1 G4 CITY-ST-2IP

informartion inoicatact on this annual report ol
Iaman ofhcer or director of the GorpogatmiAg
appears in Block 12 of Block 13 if chéingel.,

SIGNATURE: _

SIGNATURE AND T¥FED GH

Noivg or Trusle
nhikie with an address,

i P i
H

i oy Certy thal the information supplied with §iis filng coss not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes 1 further cerlily that the
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
8 empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name

3097 (08T 237

IF BIGHING OFFICER DA DARECTOR

Dale Dayfime Phone #

DBLOROOR




