FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 - RPORATIONS

FLORIDA EPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J32708 (6)

1. Corporation Name

SANTA CLARA CABINETS, INC.

R | S O

Principal Place of Businsss Mailing Ad?j;ess
9% ANDRES DE LA PAZ % ANDRES DE LA PAZ
4718 N MANHATTAN AVENUE 4718 N. MANHATTAN AVENUE
TAMPA FL 33614 TAMPA FL 33614 -
) 3. Date Incorporated or Qualified 8a. Date of Last Report
o o i 09/09/1986 05/01/1995
2. Principal Place of Business Lz_'a. Mailing Address 4. FE! Number Applied For
[21] . _ [26] o 532712053 Not Appicabla
Suite, Apt. #, etc. __ Suito, Apt. #, etc. 5. Corificate of Stalus Desied ] $3.75 Adc!ilional
22] - ferl e L Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E B 23' . B Trust Fund Gontributian (N Added to Fess
Zip Country i Zip Country 8. This corporation has libility for intangible tax under s 182.032,
24 E] 2:;] 30 Florida Statutes B ves [N

9. Name and Address of Current Heg_lgl_g_red Agent _: o 10. Name and Address of New Registered Agent
81| MName
PAZ, ANDRES DE LA 82] Streel Address [P-C. Box Number is Nol ACGeptanio)
4718 N. MANHATTAN AVENUE
TAMPA FL 33614 83
84! City - FL_ 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1 508, Florida Statutes, the above-named carporation subits this staternent for the purpose of changing its ragistered office
oOr registarad agent, or both, in the Stale of Florida Such (:han%e was authorized by the corporation’s board of directors. | heraby accept the appaointment as registered agent. | am
tamiliar with, and accept the onligations of, Section 607 0405, Florida Statutes.

SIGNATURE __.. . .. e e O
Sgnature, byped or prinfod rame of reg if} Ayt aa ke i TL‘:‘E__ {NOTE " Rogistored Agent signature required when rainghalng: DAlE :B-

12, OFFICEHS AND DIREC] ORS 13 ADDITIONS/CHANGES TG OFF IGERS AND DIRECTORS 1N 12 g

TITLE Dp [ DELETE LTTINE [ Change [T Addition =

NAME PAZ, ANDRES DE LA 12 NAME 3

steeeTaporess | 8425 N GRADY AVE 13 STREET ADDRESS i

CITY- 51 2P TAMPA FL . L N 1.4017¥ 5127 &

TTLE D []DELERE 2 1TINE [ change™ [] Addition |

HAME PAZ, ADA DE LA 22NN

stheer anoress | 8425 N GRADY AVE 23 STRELT ADDRESS

CTY-ST-26 TAMPA FL o - 24 GHY-ST- 2P

TITLE [] DELETE 3 1TILE [ Change [ Addilion

NAME 3ZNAME

STREEY ADDRESS 33 STAEE] ADDRESS

CTY-S1-21P e e 4G -S127P

TITLE [JDeLETE 41700k [ Change [ Addition

NAME 47 NeM

STREET ADDRESS 43 SIREEN ADDRESS

CITY-ST-21P L o 44 GiTY-51-2p

TITLE [C] DELETE 5 111LE (] Change  [J Addition

NAME 52 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CITY-51- 7 o W sacnvstae

TILE [) DELETE 6.7 TITLE [72 Change  [] Addition

NAME 6.2 hAVE

STAEET ADDRESS 6.3 STRLE ADDRESS

oSt 84 CTY-57-21P

14. !t do hereby certify that the infonmat.on suppliec with this fiing is voluntarily furmished and doos not qualify for the exempticrystated in Sagtion 110.07(3)(k), Floricla Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurale and that my Aignafre shall have the samie legal effect as If made under
oath; that | am an offlicer or director of the corporation of the receiver or frusiee empowersd o executs this report i y @haptar B Floriga Statutes; and that my name
appears in Block 12 or Blook 13 if changad n an attachment with an address. 4 ’

SIGNATURE: _ . el S #2 St

b ¥rEen on PRinvebardE OF SIGRING OFFIcE@oR DREGTOR ~




