§ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTT—I;A_ENT OF STATE Apr 2 1 1 997 8 : Ooam '

DIVISION OF CORPORATIONS

PROFIT S o
- CORPORATION aly °\ Sandra B. Mortham ’
) ANNUAL REPORT 4 ‘ Secretary of State Secretary Of State

1997 T
POCUMENT # 58088 (1) N

S

ALBION CABINET SHOP, INC.

‘Pringipat Piace of Business Mailing Address

1088) 6W 57 STR 10951 W 57 8TR
‘MIAMY FL 33178 MIAMI FL 33173114
Us - us
] 3. Date Incarporated or Qualified 3a. Date of Last Report
‘ S 08/01/1978 04/24/1996
2. Principal Piace of Business [ 28, Mailing Adelrcss 4. FEI Number Appligd For
21] _|zs] . 591830878 | notaporcanio]
Suite, Apl. #, elc. Suile, Apt. 4, ole. it
l'-"] A - wie. Ap ¢ 6. Certificate of Status Desired 0 $8'75 Additional
2% zﬂ e Fee Required
City & State ... Cily & Slale €. Fiestion Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution W] Added to Fees
Zip Couniry __ p _.. Counlry B. 1his corporation has liability for intangible tax under s. 199.032,
[24] 25) 20| [30] Florida Statules Oves [lno i
§. Name and Address of QELGEI_ @Qfgtirgd_@ﬂ‘___ 1 10. Bl_gme and Addrgss of New Reglslargd Agent B
PETERSEN, WALDO R JR 81| Name
10051 8W 67 STR 82| Steol Addross (P.O. Box Number is Mot Acceplable)
MIAM! FL 33173 _
83 ‘I
84| Ciy FL 85| Zip Code

{11, Pursvant to the provisions of Sections 607.0502 and G07.1508, florida Stalutes, the abovo-named corporation submits [his stalenent for the purpose of changing 1s rogisierod |
office or registered agont, or bath, In the Stale of Morida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE it e e ——. , e
Signature, typad of prioted name of registcred agenl and title i) apyplicalile (NOTE- Rogstercd Agent signature roquired when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICEHS AND DIRECTORS N 12 | g
TMLE P T oElEE Same [TcChange ] Addiion | &
HAME PETERSEN, WALDO R. (JR) 1.2 NAME g
smeeraporess | 10851 SW 57 STR 13 STREEY ADDRESS &
GifY-S1-2 MIAMI FL - 14 61TY-51- 7P &
me T i ) T oate 21TMLE [l cChange [T Addition |
NAME PETEHSEN. RUSSELL C. 2.2 NAME
smreevanoness | 210 S.W. 61 AVE. 23 STREET ADDRESS
crv-suze | MIAMIFL ‘ 2.4 TN Y-§1- 2
MLE % ] "L oecETE 31T I Change  [J Addition
NAME PETERSEN, RUSSELL C. 32 NAME
| srneer anoress | 210 SW 81 AVE. 33 STREET ADDRESS
Y- §T- 2P MIAMI FL 34 cny-ST-2p )
TiTE E oeceie amE T T T T T I henge. [T Addition
"NAME - 4.2 NAME
STREET ADDRESS 4.3 $YRECT ADDRESS
CITY-ST-21P e o Naacny-sT-ap e o
TILE J DEETE 5110LE [ change ] Addition
NAME . 52 NAME
ok BTREET ADDRESS 5.3 STREE ADDRESS
s CITY-ST AP -~ R secnvesioe N
; TIE [T DELETE 611IILE [Jchange ] Additian
¥ NAME 6.2 NAME
| - STREET ADORESS 6.3 SIRELT ADDRESS
Qovsrae | o §401Y-51-2¢
#1714, | do hereby certify that 1tho information suppliod with this filing does nol qualfy for the exemplion statad in Section 119.07(3)i}. Flonda Statules. | further certify that the
3 nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my sign hall havethe same legal effect as if made under path; that
i am an officer Or diractor of the corporalion or the receiver or trustee empowered 10 execute this reporl as 2 07, Florida Statules; and that my name
i

. appears in Block 12 or Block 13 if changed, or on an altachment with an address.
Fl it amssrmm ol 3 ™ L P R ﬁ///—

R e B e = .



