FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name
Principal Place of Business Mailing Address ”"!“I Im II"I ""l ml( m“ m[l‘

ACCLAIM CABINETS, INC.

8813 N 15TH STREET 8813 N 15TH STREEY
4546 W, PARIS ST, 4545 W, PARIS 8T,
TAMPA, FL 33604 TAMPA FL 33604-1943
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1886 04/04/1996
2, Prncipa’ Place of Business Za. Mailing Address 4. FEf Number Applied For
n 28] 50-2671093 Not Applicable
Suite, Apt # elc. Suile, Apl. #, etc ) . $8.75 Addhiona!
22] pr B. Certificate of Status Desired (] Feo Required
Oty & State __ Gity & State _ 8. Elaction Campaign Financing $5.00 Mey Bs
2| 28| Trust Fund Contribution @ Added to Fees
Zip | Country Zip Country | 8. This corporation has liabilly for intanglble tax under s. 199.032,
24} 25 [20] [30] Florida Stalutes [(dves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Registerad Agent
CABALLERD, FRANK T., SR. 81| Name
4548 W. PARIS ST. 2| Sirest Address (P.O. Box Number s Nol Accepiatie)
TAMPA FL 33614
83
B4| City FL 85| Zip Code
1. Fursuant 10 The prowsioﬁé of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statemenl for the purpose of changing its registered

oflice of registerad agont, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnatara, tyned o prnted nanie of registersed agant and Wa f applicable {NOTE Ragistered Agent sigriature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE PD [T DELETE 1ATITLE [T change T Addition
NAME CABALLERO, FRANK T § 12NAME
sweersooness | 8813 N 15TH STREET 1.3 STREET ADDRESS
Y- 5120 TAMPA FL 14 CTY-ST-2P
L [T oeELETe 21 THLE " ] Change [ Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
L 3 2,40y -51- 2P
me | TV DECETE 317ITLE TF Crange [ Addition
NAM: 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GIY-S120 | 34, CITY-S1-21P
TilLE ] peLeTe 417N [T Change ] Additin
NAME 4.2 NAME
SIREET ADDRE 85 4.3 STREET ADDRESS
GiTY-S1-7F 44CITY . ST-7iP
TILE [T DECETE 51 TLE " [Jchangs [ Addition
NAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
CTe-S1- 20 5.4 CIFY-51- 7P
[ o T oeikre B.5 TLE [T change ™ 1] Addition
HAME ‘ 6.2 NAME
SEREE | ADDRESS £.3 STREET ADDRESS
CITY-51- 21 B4 CITY-S1- 2P
14, | do herehy certify that the informalion sypplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the

information indicated on this annual ¢
V am an officer or diector ol the co
appears in Block 12 or Block 13

rt is true and accurate and that my signature shall have the same legal eftect as it made under oath; that
?] emp%wered te execute this report as required by Chapler 607, Florida Statutes; and thal my name
with an address.

ey R T TP
e SRR B R

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytine Prone ¥

CR2E034 (9/96)



