FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

EPARTMENT OF STATE

4 e FLORIDA O
Q“". Savdra B Mortham
& ) £

Secrelary of State

OF CORPORATIONS

1996 W DIVISION

o =] ]

20]

5P . - ',.‘ ) - :
DOCUMENT # 088t -
1. Corporabion Nane oo .
ALBION CABINET SHOP, INC.
Pringipal Place of Busingss “Maling Address N
10851 SW 57 8TR 10951 SW 57 STR
MIAMI FL 33173 MIAKI FL 32178
us us
3. Date lncorforaled or Qualified 3a. Date of Last Repert
“2. Panoipai Place of Business Za. Maling Address T e FE Nomber T Applied For
21 ) 26] 58-1683987. Not Applicable
.., S, Apl. &, elo. .., Sulle. Apt it el 5. Cenificate of Status Desired Ol $8.75 Adqitional
22! 2?1 Fee Required
__ City & State i Cny&State 6. Eiection Campaign Financing Ol $5.00 may Be
23i 2&;& Trust Fund Contribution Added to Fees
210 Counlry Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes [}No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

PETERSEN, WALDO R JR
10951 SW 57 STR
MIAMI FL 33173

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL [*]

11. Pursyant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointrment as registered agent. § am
fanitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U . e e s e . oL - _.
Slgranie, typen or printed e of fegstered ageet and Uhs i apphcatie. NOTE Regsterad Aget signature reu.ned: whir, reingtat ) DATE

| 12. OFHCERS AND DIRECTIORS 13. R - ~ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P {"J DELETE 11 TILE 7 [ Change 3 Addition
KAME PETERSEN, WALDO R. (UR) 1.2 NAME
swerraonass | 10851 SW 57 STR 1.3STREE] ADDRESS

| ciysize MIAM FL o 14CITY-5T-7IP -
I T ] GELETE 2 1ILE [ Change [ Additian
NAME PETERSEN, RUSSELL C. 22 NAME
simeersonress | 210 SW. 89 AVE. 23 STREET ADDRESS

| Cry-St-20 MIAMI FL 24 00Y-5T-71P
e ] [ DELETE 3T - (7 Crange (] Addition
HAME PETERSEN, RUSSELL C. P
ciree aooness | 210 SW BT AVE. 33 STREET ADORESS
GIY-51-2P MIAMI FL 34CIY-81-2P
e [J DELETE 4 1THLE [ Cnange  [] Addition
HAME 42 NAME
SIREFT ADIRESS 43 STREFT ADORFSS
Lt -51-2F aqcny-sTze |
TULE [[] DELETE 5 1TILE [] Cnange [ Addition
NAME 5.2 NAME
STREE) ADDRESS 53 SIREEY ADORESS
cy-si-oe | ~ 54 CI1Y-5T-2IP o ___
e [ DELETE 6.1 3ILE [J Change ] Addition
NS 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS

CTY-51-5F 6.4 CITY-51- 2P

SIGNATURE:[/’_W

SILNATURE AND TYPE

14. | do hergby cerlify that the irformatian supplied with this filng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify inat the information irdicated cn this annual reaor or supplementzl annual report is true and accurate and that my signalure shall bave the same legal effect as if made under
oath; that | am an officer or Jirector of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 607, Fiarida Statules; and that my name
appears in Block 12 or Bloc«< 13 if changed, or on an attachment suith,an address,

&7 PENTED HAME G B1GRTNG « GOFFI&?(WBEIESIC%H R *- PE tersen JE. ‘gd'/l 8/95 bl 3 0 5-'§r§m’z-l 2 92

Dt A

CR2E034 (12/95)



