Laiiona tho.
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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e LAt o

DOC

1. Corporation Name

EURO-AMERICAN CABINETS, INC. (E-A.C.1.)

UMENT #

(2)

468 N

Principal Place of Businass

Cf0 MANUEL REYES
E. 59 STREET
FT. LAUDERDALE FL 333:4

21

2]

Mailing Address

C/O MANUEL REYES
468 NE. 59 STREET
FT. LAUDERDALE FL 33334

FILED
Apr 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

: o

Zip
24

a. Date Incorporated or Qualified
2. Principa! Place of Busingss ~ ] 2a. Malling Address 4. FEI Number Applied For
N el 650079115 Not Applicable
Suite, Apt. #, alc Suile, Apt. 4, elc. it
P — P 5. Cenrtificate of Status Desired O $B'75 Adc!ﬂlqnal
_ 27] Fea Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added to Fees
Country | &P Country 8. This corporation owes or has paid the current year Intangible
E} o 29—| e m Persanal Property Tax dug June 30, Yes O no
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglistored Agent
REYES, MANUEL B1] MName
488 NE. 59 STREET B2| Sireet Address {F.OQ. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33334
B3
84| City 85| Zip Code

FL

505, Florida Statules

11. Pursuant to the provisions ol Seclions 6070502 and 607.1608, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registercd ageni, or boliy, inthe State of Torida Such Cha”gc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accepl the obligalions of, Seclion 607.

CR2E034 (10/97)

SIGNATURE ____ , e .

Signatue. typed of printoc farnd O tetpescnad dgeed and D o apploahie (NOTL Hegistored Agont signature requized when reinslating) DATE
12, OFI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] Tt T CJ veceTe 1ATITLE [T Change L Adaition
HAME REYES, MANUEL 1.2 NAME
swmeeTaporess | 488 N.E. 59 ST. 1.3 STREFT ADDRESS
CITY-§T-2IF £T. LAUDERDALE Ft 14 CITY-§T-20
e W LT oRETE 211ME T Crange [ Addtion
NAME REYES, JULIA 22 NMI
sreevanoness | 488 N.E. 59TH ST. 23 STAEET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL 2 4CITY-5T-2P
TTLE [ orLETe 3HTIF " [ Crange LT Addition
HAME 32 NAME
“SYREEY ADDRESS 33 STHEFT ADURESS
CTY - 51- 2P ) o 3.4 CITY-ST-2IP
ML ] peLese 41T TJ Change [ Additicn
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
BITY-§1-2P 4ACITY-51-2PP
TITLE T CeCETE 51T0LE [T change [ Aditien
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS ) f;
Ciyv-st-1p o 54 CITY-ST-7IP v
TLE [T BeLETE 61 TILE " Ichange L[ TA°
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CY-5T-2iP 6.4 CITY-ST-7P

CINMATIIDE:

indicated on this annual repart of supplemental anouat reporl is true a
officer or diretlor of the carporation of the recoive
Block 12 or Block 13§ chango P

0l

oF ar ir

14, 1 hereby cerlily that the inforivation supplicd with This Tiing does not qualily Tor the exermption staled in Section 119.07(a)i), Florida Glailes, | further cerlily thal the inform
curata and that my signalure shali have the same legal elfect as If made under oath; that | an
rad Id execute this reporl as required by Chapter . Flarida Stat

H Mﬂnl:jﬂ‘f Qour.c

Wl my‘zw o
A: 27, Py L/



