FILE NOW: FILING AFTER MAY 1 IS $225.00

PROFIT A FLORAIDA DEPARTMENT OF STATE
CORPORATION . | 4 Sandra B. Morlham
ANNUAL REPORT 3 i g Secretary of State

1996 W DIVISIGN OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

BEER'S CUSTOM CABINETS, INC.

T

Principal Place ol Business 7 Mailing Addr-ess
G/O TINA NOVELLO C/O TINA NOVELLO
1520 STATE STREET 152 STATE STREEY
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .- e i -
3. Date Incorporated or Qualificd | 3a. Date of Last Repon
03/22/1989 L (471811995
2. Principal Place of Business | 2a. Mailng Address ' T & T R Number - ’ Applied For
[21] 26] ) N ) 1 592039323 [Nt Anplcabe |
Suite, Apl. #, €1¢. - Suite, Apt. #. ec. 5. Cortilicate of Status Desired 1 $8‘75 Adc!Hional
2ﬂ Fee Required
- City & State . | City & Stato T ] 76.‘Fl.e(‘-,li.o-|; _(-I;n-l.p.a-ign‘;inancmg‘ o 3500 May Bo
28] Trust Fund Contribution O Added 1o Fees
Country 7p ' Counlry " T8, Tiis carparation has liablity for intangble tax under s 199 032,
ﬂzgl F'Eg] _ Zcﬂ - Ficrida Stafutos O ves [Ino
g§. Name and Address of Current Reglstered Agent and Address of New Registered Agent
Name: o
NOVELLO, TINA 82|~ Sfreat Address (P.O. Box Number is Not Acceptabile)
1520 STATE STREET L _ o }
HOLLY HILL FL 32117 83
84| City i:L Iss | Zip Codd
1. Pursuanl 6 T pravisions of Sections 6070502 and 607 1508, Flarida Stetutes, te above-named corporalion sabrits This staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Flosda Such change was authorized by the corporation’s boad of drectars. | hereby accepl the appointment as registered agent. | am
familiar with, arci accept the obligations of, Section 637.0506, Florida Statutes
SIGNATURE _ _ . S R . R . - e e
Sigrature, typea o printad rame of reg stensd agenl g e if apricabls . INCHE - Regestined Agnnt ‘('!'l'fl‘f‘,l, et WLy tn; ,”‘._. e DATE ﬁ
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 >
TMLE D Cioceee F1ame T T O] Changz  [] Addilion ;,@’
HAME NOVELLO, TiNA 12NN 3
STREET ADDRESS 1520 STATE STREET 1.3 STHEET ADDRESS g
GITY-ST-2I HOLLY HILL FL ) ) o | aomv-star N e &
TITLE [ DELETE 2 1Tk [ Crange () Addton | ©
NAME 27 NAM:
STREE] ADDRESS 23SIHCET ADDRESS
CITY-5T-21P acmy-s-ae | L B
TIMLE [ DELETE 3 iTLE [[] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREHT ADDRESS
| _GHY-S1-7P 34CHY-S1-2F .
TITLE [ DELETE 4170 [] Cnange  [] Addtion
NAME 4.2 NAME
STREE | ADDRESS 43 SIREET ADDRISS
Ity -S1-21p 4qcry-stpe o B
TMLE [C] DELETE 5 1TITLE [J Change  [] Addition
HAME 57 NAME
STAEE f ADDRESS 535K ADTRESS
ClTy-51-2IP - 54 LIy -81-7FP
TILE [J DELEIE 6 1TLE [ Change 7] Addition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITy-ST-21P BACHTY-81-717 -

|

14. T do hereby cerlify that the informaton supplicd with this ting ts voluritarily furnished and daes nat qual'y for the exemption stated in Section 119.07(3)k). Florida Statutes. | further |
certify that the infarmation indicated on this annual report or supplemenial annual repor is tue and accurate and that my signature shall have the same legal effect as if mace under |
oath: that | am an officer or director of the corporation or the recewver or trustee empowared 1o exocute this repon as requiced by Chapter BO7, Florida Statutes; and that my name |
appears in Block 12 or Biock 13 if changed, or o an attachnent wigh an address - |

I

I

i

lina LPehv 3449 qo-472-H€7

Diayteng Pruwe #

SIGNATURE:

“§IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF:CER OR DIRECTOR




