FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 ) OO am

CORPORATION ‘Sandra B. Mortham
ANNUAL REPORT

1997 ‘Q;;,;_; “‘, DNISIS;C éiagozpﬁinorqs S C Cl‘etal'y O f State

DOCUMENT # G7912 (2)

1. Corporation Nama

E.G. CABINETS AND CUSTOM FURNITURE, INC.

IR AOVAUAAEAR RGO

Prncpal Plaoe of Busness Mailing Address
4340 NW 10TH AVENUE 2213 E. ATLANTIC BLVD.
OAKLAND PARK FL 33300 POMPANG BEAGH FL 33062-5200
3. Date Incorporated or Qualitied | 8a, Date of Last Report
R 01/12/1864 04/29/1996
2. Principa Place of Business Vza. Mailing Address 4. FEI Number Appliad For
[QJ,, e 23] 59-24068170 Not Applicable
 Sune Apk ¥, ete Suite, Apt. &, elc. N . $8.75 additional
;2| 2;1 B. Centificate of Status Desired (N Fes Requlred
.., by & Sate Cily & State 8. Election Campaign Financing $5.00 May Bo
EEI 28] Trust Fund Contribution O Added to Fees
AL . Gounlry | b GCountry 8. This corporation has Hability for intangible tax under 5. 189.032,
L@.‘ﬂ e 25[ ZEI 3—l;| Florida Statutes Clves [JnNe
g Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
| GARCIA, EDWARD B1] Name
4340 NW 10TH AVENUE - [821 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
[X]
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURL

olfice o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s baard of directors, | hereby accept the appoiniment as registered
agert | am famitiar wih, and accepl the obligations of, Section 607.0505, Florida Siatutes.

e e ol regntond gant and Wi i agplcable (NOTE: Regsterad Agent signatura required when reinslating) DATE
12. - . OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
T PD [ oeETE T1TILE [l Changs [ Addition | g5
HAME GARC'A. EDWARD 1.2 NAME 3
st acorics | 4340 NW 10TH AVE. 1.3 STREET ADDRESS Lou
orr-stze | OAKLAND PARK FL 33300 14 CITY- 121 &
we TToELETE 24 TMLE [Jnange T Addition {0
MAME 2.2 NAME
IR ADORESS 2.3 STREET ADDRESS
2.4 CATY-5T-21P
] DELETE 21 TILE e » 1] change L1 Additen
HAME 3.2 NAME
STHEF | AZIDRESS 3,3 STREET ADDRESS
Lryesean s 34, CUY-ST-ZIP
e 1 DELETE 44 TITLE [JChange ] Addition
HAME 4 2NAME
STREE] ALIDEE S 4.3 STREET ADORESS
L0812k ) ] 4.4 CITY -ST-2IP
L Y DELETE 51TILE [J Change ] Addition
ReaMs 5.2 NAME
GIRFET ABDAESS 5.3 STREET ADDRESS
iy s 2 54C1Y-§T-2p
TLe 1 DELETE 6.1 TITLE CJohange [ Addition
bt 6.2 NAME
STHIED ADORESS 5.3 STREET ADDRESS
oy si- A 6.4 CITY-SF- TP
14, | dp herehy certify that or tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information ind.cated ¢ thes anp ! : ofiental annual report is rudand accurate and that my signature shall have the same legal eflect as f made under cath; that
I\;’L‘I‘f ;nsc:rlugfr] cc'kr E.h?“é) r ; el CRiver or frusled empowers ‘to execute this report as required by Chapter 607, Florica Statutes; and that my namg

24lan_[asyes-aasg

DHIRATA



