FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT B 3 FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 . OO am

CORPORATION

. y J- Aok s-nd;:t:. :“T;:am
ANNU‘lAQLS;pORT ' n‘(“.,'(_,‘j DIVISI§: OF gor::minows Secretary Of State

| DOCUMENT # 132708 (6)

. Corporation Name
Mailing Address

SANTA CLARA CABINETS, INC.

Princpal Plase of Businoss

% ANDRES DE LA PAZ % ANDRES DE LA PAZ
4718 N. MANHATTAN AVENUE 4718 N. MANHATTAN AVENUE
TAMPA FL 33614 TAMPA FL 336146022
3. Dale Incorporated or Qualified 3a. Date of Last Repdort
i?_:.-p-r{rt:ipar Place of Business 2a. Mailing Address 4. FE! Number Applied For
M- [ i El . 59'2712053 Not Applicable
Suite, Apt #. ol Suite, Apt. #, gtc. iti
e [27] e 6. Cerlificate of Status Desired O $6.75 Additional
27 Fea Reguired
City & State , 8. Elaction Campalgn Financing $5.00 May Bo
El Trust Fund Contribution 0 Added to Faes
~ - Country | Zip Courtry B. This corporation has liability for intangible fax under s. 199.032,
2] (e 20] 30 Florida Stalutes Wves CNo
| 9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
PAZ, ANDRES DE LA ‘ 81, Name
4718 N. MANHATTAN AVENUE 82| Srosl Addrass (PO, Box Number is Not Accepiabie)
TAMPA FL 33814
, 83
84| City FL 85| Zip Code

11, Parsnant o the provisions of Sections 607 0602 and 07,1508, Flonida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
oflice o registerad agent, or boln, in the $tale of Florida. Such change was autharized by the corporation’s board of directors. | hateby aceept the appointment as regisierad
agenl. b am familiar vaih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bap ature tpid vt B led anit of egeslenca agent and Wle 1 appircdbie {HOTE. Registered Aganl Bgnature raquired when rairatating} DATE

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP TT DELETE TTITLE [JChange” L] Addition
Kt PAZ, ANDRES DE LA 1.2 NAME
et snness | 8425 N GRADY AVE 1.3 STREET ADDRESS
arv-sior | TAMPAFL 14CITY -ST- 1P
e D 1 DELETE 2 TILE I Crange  [] Addiion
Nee PAZ, ADA DE LA 22 NAME
ser aowess | 8425 N GRADY AVE . N 23 swReer AooRESS
ar-si-zee | TAMPA FL 2 4CITY-51-2P
Cwe | T DELEre 31 TTLE [T Change ] Additian
Hes 3.2 NAME
STHEE ) ADGRESS, 3.3 STREET ADDRESS
eIty -1- 210 3.4, CiTY-51-2P
e ] DELETE &1 TITE ] change [ Adition
HAME 4. 2 NAME
STHE[ ) ADDRESS 43 5TREET ADDRESS
Ciry-ST- v 44 0T -ST-2P
Im; [T OELETE 51 TITLE UT Change [ Addition
HALdE 5.2 NAME
§IREE | ADIRESS 5.3 STREEY ADDRESS
Ciby. §T-2F 5.4 CITY- §T-2Ip
i [T peLETE 6.3 TITLE [Tchange |} Addition
NEME 52 NAME
SIREFY AGUAESS £.3 STAFET ADDRESS
oresae | 6.4 LITY-5T-2P
14, | ga harety certify that Ihe informalion supplied vath this fling does not qualily for the exesplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

v
information indicated on thig=Anmm) report or supplemental annual report is true and g
1 arn an officer or direct aration or the receiver or trustee empoweared jo
appears in Block 12 or Ax:Aanged, or on an altachment wit

curalgd and that my signature shall have the same legal effect as if made under oath; that
SIGNATURE: J{W Vi L

gfthis report as required by Chapter 607, Florjda Statutes; and thal my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lo - Dale Daylara Frone ¥




