SECOND NOTICE: CORPIJRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I‘ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 49261 (5)
FLORIDA CUSTOM CABINET INC.

Pnncipal Place of Business Maumg Address o Hll"l“ ||’ III" ““I lll’l I”Il "II III” III" I’l" I||H ||||l ||lu ,lll

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
EIVISION OF CORPORATIONS

526 W 28 STREET 526 W 28 STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
121 [26] 650172360 Not Applicabie |
Suite, Apt #, elc ) Suile, Apt # etc i . ) $B 75 Additional
'EI 2;] 5. Certificate of S1atus Desired D Fee Required
| City & Siate City & State 6. Election Campaign Financing [] $5.00 May Be
E] E‘ Trust Fund Contribution Added 1o Fees
2ip Country 7ip | Country B. This corparabon has labiily for intangitle tax unger s 192 0712,
[24] 25 29 30| Fiarida Statutes L] ves [ no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
~ACOSTA-ALENS UL EdARDe
W 82| Streel Address (PO. Box Number is No! Acc—rf’lb e)
~NEAM-FE-9105~ S2b ) 2.8 S
83
84| City . ssF Zip Cade
g Hyokeod FLI" 3470

502 and 607 1508, Florida Stalutes. the ahove -named ¢orporation subimits this statcrment for (he pupose o changng ils regsterad
' ir : of Florida Such change was authorized by the corparahon’s board of direciors | hereby azo apl the: appumlmmt as regugtared
agent ! am familag with, gt he T8 ns of, Section G607.0505, Florida Statutes

SIGNATURE .

R mM\ and blie  apphcanie (NE Rog stered AGANDS JRare 160one. | when e ani,g
12, wﬁq AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD [T oeter TITITLE P‘,e_g. Lot MCnanga [T Adotion
HAME ~JMENEZ-EOUARDD.—— 12 NAME EhwEde c Afede
STREETADORESS | —G9B-WEST-OKPECHOBEERD. VISTREETADDRESS | % 2(‘, . 3 &<

330]|°

Gy -ST-2p —HIAEAH GARDEN F-99046— 1ACHTY- ST 2P Lo 1O\ -\
TILE —¥p— [ ] ofee 21TILE [T Crange | ] ‘Addlion
NAME —MARTINES ANTONIO M ZZNAME
STREET ADDRESS | ~—BBRE-N-W-BTH ST, #7107 23 SEREET ADDRESS
CITY-5T-21P —MAMHE-H PG~ 2 ACTY -§T-27ip ]
TITLE L] peiere HTITLE L] Crange [ ] Aderion
NAME 37 HAME
STREET ADORESS 33 STHEET ADDRESS .
CiTy-ST- 2P 34 CITY-S1- 2P o
TNE ] oecene S1HILE [ chage [ ] agsu0n
NAME 4 2 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-S1-21P N 4401Y-81-2F
TITLE ] oeLere 51N [ ] change [ ] aagiton
NAME 57 NAME
SIREET ADDRESS 5 3STREE | ADDAESS
OAY-§1-2P B o o MseonysTaw e e e e o
WILE DELETE 61TILE [T Chaage T Adition
KAME 62 NAME
STREET ADDRESS 6 3 STREET ANDRESS
CiTy-ST-AIP B4 CITY-ST-2iP -

14, | do bereby certify thal the information supphed
further cerlily that Ine infarmaban indicated on
mada under oath that | am an oft.cer or diregh
that my name appears in Block 12 or Blges

SIGNATURE: «'
[/

th thirs filing is voluntarity furnished and doos not quality for the exemphon stated in Section 1T1207(3)ik), Florida Statf.n!es |
5 annual report or supplenantal annual rapart is true and acGurate and that my s gaature sha' have the same laga' o
= crporahon or the rece var or trustec empawered 1o execute tus reporl as req vren by Chaptor 617, Flong.r Skatat

G X &57-36%

Ny

e Proeae w

CR2E034 (3/96)




