FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIOMS

Mortham

DOCUMENT # 534
1. Corporation Narye

PROFESSIONAL KITCHEN CABINET, INC.

(1)

Mailing Address
1035 £. 13TH STREET

Principal Place of Business

1035 E. 13TH STREET

A AV

HALEAH FI. 33010-3752 HALEAH FL 33010-3752
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/15/1977 03/23/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
Eﬂ 26] 59'1732595 Not Apgplicable
Suite, Apt. #, etc. |~ " Suite, Apt. 4, ete. 5. Cerificato of Status Desied [ $8.75 Additional
2?| 27 Feae Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ZB_I Trust Fund Contribution (W Added to Fees
2ip | Country | Zip Country 8. This corporation has liabilty for nn}ggij)le tax urkler s 199.032,
124] 26] 29) 30] Florida Statutes O ves FInNo
9. Name and Address of Cutrent Registered Agent 30. Name and Address of New Reglstered Agent
81 Name
RODRIGUE;.JOSE B2| Strect Adaress IP.O. Box Number 5 Not Acceplabie)
1035 E 13TH STREET
HIALEAH FL 33010 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkia Statutes,
or registered agent, or both, in the Stats of Florida. Suzh change was authorized
farniliar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . —

1he above-named corporation submits this statement for the purpose of changing its regisléred office
by the corporation's board of directars. | heraby accept the appointiment as registered agent. 1 am

Signature, typed or primed na-16 of reg-iored Agent B The f apcicatie NOTE Ragistersd Agort signature raqui-ed when renstalirgh DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [ DELETE 1.4 TILE [ Ghange [ Addition
NAME VALDIVIA, JOSE 1.2 NAME
STREET ADDRESS 1133 W. 42 STREET 13 5TREET ADDRESS
| oiry-gT-oe HIALEAH FL 33012 14 CITY-ST-21P
TLE (] [[] DELETE 2 1TILE [ Change [ Addition
HAME VALDIVIA, EVELYN 22 NAME
STREET ADDRESS 1133 S. 42 STREET 23 STREET ADDRESS
| crv-st-aw HIALEAH FL 33012 24011Y-57.70
THLE 10 [ DELETE 31TLE [ Change ) Addition
NAME GONZALEZ, FELWE $ 2.2 NAME
SIREET ADDRESS 1133 W. 42 STREET 33 STREET ADORESS
Ciy-S1-21p HIALEH FL 33012 34 CIY-ST-21P
TITLE ] DELETE &1 TITE [3 Change [ Addgition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
Cry-51.70 44CY-S1-21P
TILE [J DELETE 5 1TILE [ Change [T Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY -5T-2IP 54 CITY-ST-2IP
TIME [ DELETE B 1TITLE [[J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DiTy-g1. 2 6.4 CITY-ST- ZiP

certify that the inforration indicated on this annual

appears in Block 12 or Bl 13 i

14. | do hereby cerli‘y that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes, | further
report or supplemental annual repart is true and accurate and that my signature shall have the same kg
oath; that | am a~ officer or digictor of the corporation or the receiver or Irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne

nged, or on an fﬁachment with an address.

al effect as if made under

fFlEftCs

SIGNATURE: 7 -

€ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(‘/v//i:/czc

Ca e Phone A

CR2E034 (12/95)




