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

PROFT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K3461

1. Corperatiors Name

HI-TEGH CABINETS, INC.

8)

BAY 3

Principal Place of Business
00 W OKEECHOBEE RD

HIALEAH GARDENS FL 33016

Mailing Address

7700 WEST OKEECHOBEE ROAD

BAY 3

HIALEAH GARDENS FL 33018-2116

RN

DO NOT WRITE 1N THIS SPACE

FILED
Jan 21 1998 &8:00am
Secretary of State

L

uUs us 3. Date Incorporated or Qualified
09/27/1988
2. Principal Piace of Business Mailing Address 7. EE| Number Appiied For
2 650081768 Not Applicable

Suite, Apt #, elc.,

Suite, Apt, #, etc.

5. Cerlificate of Status Desired

O

$8.75 Additional
Fea Required

_213-
=
m

FL

j22]
City & State City & State &. Election Campaign Financing $5.00 May Be
;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;2 Es—l E] E;l Perscnal Praperty Tax due June 30, Yes [INo
9, Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
SANCHEZ, ANTHONY B} Name
2920 S.W. 139TH AVENUE 83| Strest Address (P.0. Box Number is Not Acceptable)
BAY 1-Q _
MIAMI FL 33175 &
84| City 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglsterec agent, or both, in the State of Florida, Such change was authonzed by the corporation’s kaard of directors, | hereby accept the appointment as registered
agent. | am farnitiar with, and aceept the ebligations of, Section 607.0505, Floridg Statutes. :

inglicated on this annual report or
Blogk 12 or Block 13 if chg

SIGNATURE:

T RIGNATURE AND msn/nn PF

pplemental ghnual repor i€ true a

an addr

accurate and i

N4 ﬂ—fv 0,[62—-

SIGNATURE
Sigrawm, typed or printed name of registered agent and title if applicable, (NOTE. Reglstered Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS L] DELETE 1T TITLE [T change ™ T Addition
NAME SANCHEZ, ANTHONY 12 HAME
STREET ADDRESS 2920 S.W. 139TH AVENUE 1.3 STREET ADDRESS
GITY-51-2p MIAMI FL 33175 1.4 CITY-ST-ZIP
TITLE [ DELETE 2.1 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 SIREET ADDRESS
CIY-§7-2ip 2 4 CTY-§T- 2P
TITLE L] DELETE 3.1 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADERESS 3 3 STREET ADGRESS
CIy-51-2F 3.4, CITY-8T-2IP
WILE ] DELETE 41 TITLE [ fChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS ) T T
CITY-ST- ZIP 4.4 GITY-ST- ZIP
TE [T DELETE 51TIMLE LI Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY -ST- ZIF 5.4 CITY-ST-ZIP
TITLE [ OELETE 6.1THLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S3- 2P e 6.4 CITY-ST-21P
14. | hereby certity that the information supplied withAfus filing doeg/not qualify for the exemlgtlcn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgeation for the receiper or truslee’empowsfed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ln

[/ 0%72?' oS- §2¥ 3427

15 ko

NING OFFICEFI OR DIRE

e J

Daylima Phona #

nigasal

CR2E034 (10/97)



