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

o K, owveewroon | May 21 1998 8:00am
ANNL{:;SZPORT ‘ . DW\SISZGC{)GFIBC%{:PS;IETQONS Secretary Of State

DOCUMENT # K97208  (9)

ARCHITECTURAL CABINETS & MILLWORK, INC.

o TR IRRU MR

Principal Place of Busincss Maring Address
% WMAYNARD J, HELLMAN % MAYNARD J. HELLMAN
1100 PONCE OF LEON BLVD. 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134-3322 CORAL GABLES FL 331343322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/20/1689
2. Principal Place of Business _2:. Maiting Address 4, FEl Number Applied For
21 ] E‘,‘]\ - 650136729 Not Applicable
Suita, Apt. ¥, elc. Sulle, Apl. #, olc. iti
uie, Api. 4. ele wie: Apl . ele 6. Cerlificate of Status Desired [ $8.75 Agditonai
;;| 1 Fes Required
City & State __ Cily& Blale 6. Election Campaign Financing $5.00 may Be
E___ e sz_]ky_____ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes ar has paid the current year intangible
;ﬂ 1] ‘E_____ - 30 Personal Property Tax due June 30. [ Jves [ No
p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
HELLMAN, MAYNARD J. 81 Name
1100 PONCE DE LEON BLVD. 82] Streel Address (P.O. Box Numbper is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL ssl Zip Code

11. Pursuant o the provisions of Secions 607.0507 and 6371508, F lorida Slatutes, the above-named corporation submils this stalemert for the purpose of changing its registered
office or reglstered agenl, or bath, inthe Siale of Horida_ Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ . _ __

(10/97)

Signature typed o prineed na o of 1w ; (NOTE: Bogatarod Agont signature requined when rainkiaing) DATE
12, T OfTICEHS AND DIRECTONRS 13, —_ ADDITIONS/CHANGES TO OFFIGERS AND DIECTORS IN 12
TLE DY [T DELETE T1TLE [#) DA N ‘. L [ Change [ Addition
NAME HELLMAN, MAYNARD J. 1.2 NAME PwvaL -
smeetaporess | 1100 PONCE DE LEON BLVD. tasmetaoniess || /BT chen ALFRED DE SWCJ@
CITY-S1- 2P CORALGABLESFL saomy-sizp | Rrele 2a CAnJton) onfoab , £ {PU&’
e DpP T becETE 21TINLE A A DA T Change [ Addition
NAME HIMBEAULY, ROBERY 22 NEME JLX 3 W 3
sheeTpoRess | 1821 SW ALTMAN AVE 2.3 STREET ADDRESS
CAY-ST- 21 PT ST LUCIE FL e 2 4GITY-§1-21P
TITLE DS ) T DECETE 31THLE [T Change [ Aadition
HAME HIMBEAULT, YVETTE 3.2 NAME
smeeTaooress | 1821 SW ALTMAN AVE 3.3 STREET ACDRESS
oITY-ST-7IP PISTLWUCEFL 14 CITY-§1- 26
TITLE O oeLere 417T1LE [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 4:3 STHEF T ADDRESS
oTY-ST-2¢ B 44 0ITY-51- 2
TIILE IBFEG 51THLE [ Crange L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY -ST-2P ] o 5.4 CITY-S1-ZIP
TITE e T T oeETe 6.1 TIMLE [l change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREEY ADDRESS
CATY-S1- 7P L - | ceonv-51-2p

14, | hereby cartify thal the information supphod wih this 1ing does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicaled on this annuat reporl or supplemental annual reporl is trup anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or Lhe recoiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmant with an address.
SIENATHIRE. Du st Datree 2ot M o /ar S5 hse 337 MY




