FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o S, FLORIDA DEPARTMENT dF STATE
CORPORATION GEY " sandra 5. Worthfen Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Sta
1997 DIVISION OF CORPOFJIRIONS Secretary Of State
DOCUMENT # K97298 (9)

1. Corporabon Name

ARCHITECTURAL CABINETS & MILLWORK, INC.

T

Principal Place of Bus ness Mail:ing Address
% MAYNARD J. HELLMAN % MAYNARD J. HELLMAN
1100 PONGE DE LEON BLVD. 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134-3322 CORAL GABLES FL 30134-3322
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Maling Address ' 4, FEI Number Applied For
21 2&?| 65'0136729 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. il
a e §. Certificate of Status Desired | $B'75 Addtlonat
22 27] Fee Raquired
Cily & State | CoyaSae 6. Etection Campaign Financing $5.00 May Be
23 e Trust Fund Contribution Added to Fees
Zip Country 4y Country B. This corporation has liability for intangible tax under s. 199.032,
24 2] It [30] Flarida Stalutes Oves [CNo
8, Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
HELLMAN. MAYNARD J. 81| Name
1100 PONCE m LEON BI-VD 82| Swest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
a3
84| City FL 85( Zip Code

11, Pursuant 1 the provs ons ol Sections 6070502 and 607 1508, Florda Statutes, the above-named Gorporaton submits this statement for ihe purpase of changing 115 registered
office or registered agent, or both. in the State ol Florida Such change was authorized by the corperation’s beard of directors. | hereby accep! the appointment as registered
agent | arm famihar with, and aceep the obhgatons of, Sectan 607 0505, Florida Statutes

SIGNATURE . .

Gigial arts Lyl o e § i S e Epere e e i apph b (NUTE Regisieres Agant signators required when 1enstating) DATE
12, OFFICERS AND DIFiECTQ[{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g DT [T beeere 1.1 T0LE [T Change L] Addition
NAME HELLMAN, MAYNARD J. 1.2 NAME
staeer anpness | 1100 PONCE DE LEON BLVD. +3 STREET ADDRESS
govsrop | CORAL GABLES FL 14 LY -ST-2F
e o T 0ECETE 2. 3MLE [T change L] Addition
HAME HIMBEAULT, ROBERT 2.9 NAME
staeer anniess | 1821 SW ALTMAN AVE 2.3 STREET ADDRESS
OTY-ST- 2P PT ST l.UCIE FL 2. 4CHITY-5T-2IP
TITLE oS T okLETE 31 TILE ' [T cnange ~ ] Addition
HAME HIMBEAULT, YVETTE 32 MAME
streer aooress | 1821 SW ALTMAN AVE 5% STREET ADDRESS
Y- §T- 2P PT ST LUCIE FL o 34 CITY- 51-2P
TiLe ) TJonete 41 TLE [J crange T Aadition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ACCRESS
CiTY-§T-2P o 440TY-ST-2IP
TITLE T okiete 5.1 TIILE L] Crange [T addilion
NAME 5.2 NAME
STREET ALDRESS 5.3 STREFT ADDRESS
CTy-ST-2F e 5.4 CITY-§T- 2P
Tt ] BELETE £.1 TIILE [T change 1] Addiion
e 6.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY-81-2p §.4 CITY- §T-21P

14. | do hereby centify hal the informabion supplied with tnis filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion ndicated on this arnual report or supplomantal annual geport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
lam an olficer or diractor of the conporation or the receiver or trughfe empaowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name
appears in Block . a ith an addrgas.

SIGNATURE: - (e BT M EANT /697 = 5%/~ 337 2532

Daytima Fhong #
AdEaann g

STGHATURE AND TYPED DH PRINTED NAME DF SIGHING OFFIC

CR2E034 (9/96)



