FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

( PROFIT FN FLORIDA DEPARTMENT OF STATE
CORPORATlON' 1 3 é Sandra B. Mortham
ANNUAL REPORT e Secretenyof S
1996 - ct’fg/ DIVISION OF CORPORATIONS
1. Corporation Name (4)
MASTER CABINET INC.
'F’Enapar Place of Busingss Mailng Address “"'Im I" ’Il’l Ilm I‘m Im”"mlum“ I]m Immmlll" |II‘
7796 W 2ND CT 7796 W 2ND CT
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
I . 03/30/1969 05/01/1995
| 2. Principal Place of Business | 2a. Maibng Address 4. FEI Number Appled For
21 . 26| 650109982 Not Applioable
__ Sulte, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0) $8.75 Adc!itional
22—1 m Feu Required
|- City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution Cl Added to Faes
__Zip | Country Zip i Country 8. This corporation has liabilty for intangible tax undar s 199.032,
E‘l‘.‘]_ - 2;’11 E| 3ﬂ Fiorida Statutes [ ves rﬁ\lo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
TORRES, OvIDIO 82| Streat Address (P.O. Box Nurber is Mot Acceptable)
5630 W 8TH CT
HIALEAH FL 33012 83
84| City FL lasFﬁp Cade

1%, Pursaant to the provisions of Sections 607 0602 and 6071508, Florda Statutes, the above named corparalion subrmits 1hs siatenent for 1he purpose of changing its registered affice
or registered agent, or botn, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaointment as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e meme oo
. Signati e, Isped of PRt name of ragishe agunt and bt e f appicatd: NOTE Bugiterad Agent signalur rewuired when renstang! BATE &
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE P (1 DELETE 11 TILE [ Cnangs [ Agdition | —
hiatdE TORRES, OVIDIO 1.2 NAME 3
SIREET ADIRESS 5630 W 9TH CT 1.3 STREET ADDFESS &
| cv-st-ze HIALEAH FL 14 CITY- §1-20P &
TIF ST [ DELETE 2 1TINE [ Change  [J Adcition | €
Nem TORRES, ANIBAL 2.2 NAME
SIREET ADDRESS 5630 W BTH CT 23 STREET ADDRESS
civ-si-ze | HIALEAH FL ' 240i1¢-51-pP
mne [J DELETE JITIE [ Changs  [] Addition
NAME 32 NAME
SIRFF) ADDRESS %3 STREET ADDRESS
Cily-51- 21p : 340TY-S1-2P
TILF [T] DELETE 4.1 TI1LE [] Crange [0 Addvion
NaME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADORESS
orvstae | o 44C0Y-§1-2F
Ihit; [ DELETE 5 1TE [ Change  [1] Addition
HaME 52 NAME
STREE | AUDRESS 53 STHEET ABDRESS
| CTy-S1.7 o 54.01Y-50-29
Tk [C] DELETE 6 1THLE [ Change [ Addition
R 62 NAME
STAFE] ADDRESS 63 STHEET ADDRESS
Ci1y-51-2F 64 CITY-ST-2P

4. Ido heraby certify that the information supplied with tHis fiing is voluntarily funished and does nol quality for tho exarnplion stated in Section 118.07(3)(K), Florida Statules. | further
carlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporalion or the receiver or trustee ernpowered lo execite this report as required by Chapter 607, Florida Statites; and that my name

appoars in Block 12 or Block 1.4 changed, or on an atlachment with an address.
p , .
! / VSN L]~ lg 2 6
SIGNATURE: %' v ,, o~

SIGNATURE AND TYPED DR PRINTEQ BAME OF EIGNING GFFICER OR DIREGTOR Dite: Datene Prce &




