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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

FILED
Jan 26 1998 8:00am

DIVISION CF CORPORATIONS

DOCUMENT # 534752

1. Corperation Name

PROFESSIONAL KITCHEN CABINET, INC.

Secretary of State

A M T

(1)

Principal Place of Business

1085 E. 137H STREET
HIALEAH FL 330103752

Mailing Address

1035 E. 13TH STREET
HIALEAH FL 33010-3752

DO NOT WRITE IN THIS SPACE

, 3. Dats Incorporaied or Cuelified
_ 04/15/1977
Principal Place of Businegss Mailing Address 4. FEI Number o Applied For
26] 59-173259% Not Applicable

Suite, Apt ¥, etc. Suite, AL ¥, ele. 0 " $8.75 Additional

Certificate of Status Desired

,_I 5.
__I

2,
[21]
22] 27 - Fes Reguired
City & State City & State 8. Elsction Campalgn Financing C "$5.00 May Be
_2;] 28 Teust Fund Contribution ... Added to Fees _
Zip Country Zip Country 8. Tnis corporation owes or has pald the current year ’lr%aﬁgimé T
;:] - ;‘ a ;a Personal Property Tax due June 30. [ Yes Na
3 . 9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
. RODRIGUEZ JOSE 81| Name ST
1035 E 13TH STREET 82| Street Address (P.O. Box Mumber is Not Acceptable) | - T
HIALEAH FL 33010 _ _
= - - = T
84| City FL a5| Zip Code
ase of changing Tis registered

11, Pursuant (G the provisions of Seclions 6070502 and 607. 1508, Horda Siatltes, the above-named corporation subrmits fhis statement for the pur
office ar registered agent, or both, in the State of Florida. Such change was aufherized by the corporation’s board of directors. | hereby aceept !l

e appointment as registored
agent. | am familiar with, end accept the obligations of, Sectlon 607.0505, Florida Statutes. ) i

'

CR2EC34 (10/97)

SIGNATURE . i _
Bignature, typed or printed nérna of registered agent end tile if appficeble. TNTITE. Registered Agent signature raquited when relnstating} Tt “oEE o T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TITLE FD 1 DELETE 1LITITE S o T ichange [T Addition

NAME VALDIVIA, JOSE 1.2 NAME

smeTappress | 1133 W, 42 STREET 1.3 STREET ADDRESS

CiTY - ST-2P HIALEAH FL 33012 1.4 CITY-ST-2P

TMLE “8TD i} DELETE eme {0 T [Jchangs || Addiion

NAME VALDIVIA, EVELYN 22NAME

sreeTaopagss | 1133 S. 42 STREET 2.3 STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33012 2. 4 CITY-ST-ZIP

ILE L) DELETE 3.1 THLE . == [ JChange [ Addition

NAME 3.2 NAME

STAEET AUDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TILE J peLETE 41 TITLE N T I change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-ZP 44 CITY-SF-ZIP

TLE [_I DELETE 5.1 TMLE - ) T [Jchange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY -$T-2P 54 GITY-ST-2P

TIME L] DELETE 6.1 TITLE - I Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDAESS

ciTy-ST-21P 54 CITY-ST-2P

14. | heraby certify that the information suplpned wilh this fiing does not qualify for the axempticn stated in Section 118.071 , Forida Siatutes. T furiher cerlily that the inforriation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal! have the sgme legal effact as if made under oath; thaf 1 am an
oificer or Girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter | Florlgha Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Zan attachment with an address.

SEQUIRED [/ 8 3o0= fEdI0Gs

VA AT I . o




