“ FILE NOW: FILING FEE

FILED

Ty

AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saocrotary of Statc

DIVISION GF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

" QUEEN CABINETS, INC.

(5)

Frinclpal Place of Business "“Mailing Address

ARV BEIAW AT

i
£
+
s
E .

4532 8W 74 AVENUE 2655 LEJEUNE RD.. 4807
MIAME FL 83155 CORAL GABLES FL 33134-5814
us
3. Date Incorporated or Cualified 3a. Date of Last Report
- - 04/10/1978 05/01/1996
2. Principai Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E 25—' 59-1818076 Mot Applicable
Sulte, Apt. #, Bt Suite, Apt. #, otc. it
P P B. Cerificate of Status Desired ] $B'75 Additional
22 E Fea Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 may Be
2 El . Trust Fund Contribution Addetd to Fess
Zip Country | Zip | Country 8. This corporation has liab#ity for intangible tax under s. 198.032,
aH E 291 30-] o Florida Statutes Oves Bro
9, Name and Address of Curren! Reglstered Agent ' 10, Name and Address of New Reglstered Agent
KATES, LESTER @ 1] Name
. s .
2 2355 LEEUNE RD., #8‘07 82| Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
i 83
84| City

FL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607.0607 ang 607, 1508, Florida Stalutes, the above-namad corporation SUDMIts this Stalement 107 the purpose of changing its registared
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fioricla Statules.
SIGNATURE

Signature, l;"péa-&?'ﬁiea ranw of r'sig'ii.rlr‘mui agrﬂmrand titr i np:l-luéa],lioi - ”7{!5677& Fierf;\ri;i-rédr}ig;e'ni s'iig‘{éirﬂr'c raq&l?‘e'a},ifé?. rn(hé}é‘fr{(jj TUThRIE T
12. OFFICERS AND DIRECTORS ap. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PTD T biiEiE 1A TILE T Change [T Additon | &5
NAME RAVELO, OSCAR J 1.2 NAME 3
sreeeTaboress | 4832 SW 74 AVENUE 18 STREET ADORESS &
CITY - 51-21P MIAMI FL o 1ACTY-51- 7P o
e [ [} DELETE 2110LE Tl change T Addition | ©
HAME RAVELO, OSCAR J 22 NAME
seeraponress | 4532 SW 74 AVENUE 23 STREFT ADDRESS
CITY-ST1-2IP MIAMI FL 2.4 CITY-S1-2IP
TIE T BELEiE 31TILE L] change [ ] Addition
HAME 3.2 NAME
SYREET ADDRESS 38 STHIET ADDRESS
CITY-S1-2IP e o R 3ALTY-S1-2P
TITLE TJouee . fame o [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEED ADDRESS
CITY-ST-2IP A4 CITY-ST-217
TTLE CJ ooene B TILE (] Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STRETT ADDRESS
CITY-ST-2IP 54 GIY-ST-71P
e T B 8.1 TNLE [Tchange [ Addition
HAME 6.2 NAML
STREET ADORESS 68 STREFY ADDRESS
CITY-5T-2IF GACIY-5T-217
14, | do heréby cantity that the informalion supplicd wilh this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlidy thal the

information indicaled on this annual reporl or
1 & &n officer or director of the cerparatio
appears in Block 12 or Block 13 if changeg,

iachment with an address

.l.s/l j

e o

inlal annual report is irue and accurate and thal my signature shail have the same legal effect as if made under oath; that
Piver of lrustes empowered to execule this repart as required by Chapter 607, Florida Statutes; ana that my name

Y Y

- e Y Yy



