FILE NOW= FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCRATION
ANNUAL REPORT

1998 S
DOCLIMENT # APEXAE]

orporation Name
BEST Cuos1oM Myoe CARINETS NG

Sandra B. Martha

DIVISION OF CORPORATIONS

"%
Secrelary 0!313*" S e Cretary Of State

Principal Place of Businass Mailing Address
BEST CUSTOM MADE CABINETS
8717 N.W. 117th St. DO NOT WRITE N THIS SPACE
Hialeah Gardens, FL 33018 3. Date Incorporated ar Gualified l q _,’ Z
2. Principal Placa of Busincss ( 2a. Mailing Address 4, FEI Number Applied For
: g
m &7 Mo il L P__;_t__” ) ﬁﬁ;} D? - !LIQ)SO { O Not Applicable
ile, Apt. ¥, elc Suite, Apt. 4, etc. it
Suile. Ap © - I o 5. Certilicale of Status Desired -0 $8'75 Adc!monal
E 27} Fes Required
City & Sral Cry & State 6. Election Campaign Financing $5.00 Ma
) N | . Y y Be
2_3\ H ( [\1 can 6f\ BN S \ v | 23] Trust Fund Contibution ] Added to Foes
Zip Counlry ) 71 Country 8. This corparation owes or has paid the currenl year Inlangibla
‘Ei 3?1)!& P P O ¥ o gl
I;I! 25 29 30 Personal Property Tax due June 30 Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

81| Name

TPdar Resiohcd

82| Strect Address {P.O. Box Mumber is Not Acceptable)

T sweq

Mipme gt 33173 "
84| City FL 85

Zip Code

11. Pursuant 10 the provisions of Scclions 607 0002 and G07.1508, Florida Stalutes. the abeve-named corporation submits this statemenl for the purpose of changing its registered
oflice or registered agent, or bothn the State of Tlonda Sach change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am fgmiiar with, and accopl he alihigations of, Seclhon 607.0505, Florida Stalutes.

SIGNATURE | ____ . et

Signature w;n-‘l-:w- fainled e o st Haner e n}»Lv-c'-\l-lw‘I; (NOHIE )ﬁu@_sl&'éﬁrhgom sgratee reqnea when reinslarng) DATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE ?[ZESID&N* N i IR LI T changs ~ X Addition
NAME Pcrez BE-S\\U bt 1.2 NAME
STREET ADDRESS '{ [0 k{[ S G))('U 2] ('f 1 3ISTREET ATIDRESS
CITY- 1. 2P AMipal o T %%f"} 14 CHTY ST 2IP
ML O oreete 21 BILE [T Change [T Audition
NAME 2 2 NAME
STREET ADDRESS 73 STREET ADDRESS
LITY-$1- 2P Z ALY -ST-2IP
TITLE [ oiLere e I Chenge LT Adtion
NAME I2NAME
STREET ADDRESS 33SAECT ADDRESS
CY-§1- 2P 34 GTY-ST-2IP
TILE O veLere 4110LE [T change T addition
NAME | 4 2 NAMD
STREET ADDRESS 43 SIREET ADDRESS
Cly-s1-7 _ o 440ITY-§T- 21
TIME T eLete s1NNLE T Change [T Addition
NAME 52 NamME
STREET ADDRE S5 53 STRELT ADDRISS (Pg
CIry-8i-21p e 54CITY-51-2iIP 3' é
L O oaiere e IR NI 1§ EXCrpoge T Addition
Nag 6 2HAIE 13/05 3801015017
STHELT ADORESS ' 6 3S1REL T ADDRESS %150, G0
GITY-S1- 2P ———— ey 4CITY-SI- 2P
4. | hereby certify thal the Aformation Loy vatt gl s filing does nol qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on s Jrawdl rogy U ) al+eporiis lrue and accurale and that my signalure shali have the same legal eflecl as I made under calh; that | am an

olficer or direglo of the cofborgfidh o e i truslee ervpowored 0 exeaute g reporl as required by Chapler 607, Fiorida Statules; and that my name appears in

Biock 12 or Block 131 chimgdy PIN waett an addross.,

, .
. (98

SIGNATURE. T BMGNATURE TED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~~ 7=~ Dac Cavtime Froas

PROFIT : FLORIDA DEPARTMENT CF STATE Mar O 6 1 99 8 8 O O am

CR2E034 (10/97)



