FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 i Y FLORIDA DEPARTMENT CF STATE
CcO RPORATION b Sandra B. Mortham

ANNUAL REPORT Secretary of State:
1996 DIVISION OF CORPORATIONS

DOCEMENT # (2)

E.G. CABINETS AND CUSTOM FURNITURE, INC.

S T g

Principal Place of Business Mailing Address

4340 NW 10TH AVENUE 221 E. ATLANTIG BLVD.
CAKLAND PARK FL 33303 POMPANO BEAGH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Repan
01/12/1984 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 532408170 Not Appicabre
Suite. Apt. #, etc. Suite, Apt. #. ete 6. Certilicate of Status Desired O $8.75 Additional
2ﬂ —2?1 Fee Required
| Gity & Sate City & Stats 6. Election Campaign Financing 0 $5.00 May Be
23—I _2;[ Trust Fund Contritution Added to Fess
Zp Country Zip Country 8. This corporation has liaklity for intangible tax under s 199.032,
E E 2—9‘ m florida Statutes Yos [ONo
g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstared Agent
B1| Name
GARCIA, EDWARD B2| Strest Address (P.0. Box Number is Not Acceptable)
4340 NW 10TH AVENUE
OAKLAND PARK FL 33334 &3
84| City FL las] Zip Cods

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternant for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N i L
Signa‘ure, typed or pintsd name of regstered agent aaa tille if appicable MNOTE Repistered Agenl signature raguirsd when ranstating: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 1. 17ITLE [ change [ Addition
NEME GARCIA, EDWARD . ’ 1.2 NAME
STHELT ACBRESS 4340 NW 10TH AVE. 1.3 STREET ADDRESS
CITY-5T- 2P OAKLAND PARK FL 33309 14 CITY-ST-2P
TiHe [] DELETE 2 1TILE 7] Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIY-ST-2P 24 GITY-51-21P
TITLE [] DELETE 31 TILE [ Change ] Adddtion
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADORESS
| _CITy-5T-21P 34CITY-8T-29
TTLE ] OELETE 4 1TIRE [J Change [} Addition
HAME 42 HAME
STREET ADDRISS 4 3STREET ADDRESS
CilY-ST-2IF 44 GITY-5T-2IP
THLE ] DELETE 5 1 THLE [1 Change  [] Additicn
NAMF 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-7P 54CY-ST-HP
e ] GELETE 5. 1TITLE [0 Change [ Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-ZiP

14. | do hareby certify that the infg
certify that the information mticated on th
oath; that | am an officer @r_diragt
appears in Black 12 or Bl

SIGNATURE: _ _—

. -~ -~
BIGNATURE AND A PRINTED NAME OF BIGNING OFFICER Ok DIRECTOR

B . 4 o ot o -

iy furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Flarida Statutes. | further
armyal repor is true and acourate and that my signature shall have the same legal effect as f madae under
wnpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

 Edéarcia. 4[] G54) 135, 3%5S

CR2E034 (12/95)




