FILE NOW: FILING FEE____AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # L79055

1. Corporation Name

C & S KITCHEN CABINETS CORP.

Principal Place of Busingss

3590 NW 7i8T ST
MIAMI FL 33147

2, Principal Place of Business

(4)

g Address
9 NW 71ST ST
IAM! FL 33147

I

I

3. Date incorporeted or Qualified

06/11/1990

3a. Date of Last Report

04/20/1995

Za. Mailng Address

4. FEl Number

Applied For

—~OTORMEBF (.S-OR(B6 8/

Not Applcabla

6. Elgction Campaign Financing

5. Certificate of Status Desired 0

Fes

$8.75 additional

Required

d

Trust Fund Contribution

35.00 May Be
Added 1o Feas

11. Pursuant to the provisions of Seclions 607.0502 ar
or registered agert, or botls, in the State of Florida
farniliar with, and accept the obligations of, Saction

SIGNATURE

8. Tnis corporation has lability for intangible tex under s 193.032,

[} ves [INo

Florida Statutes

10, Name end Address of New Reglstered Agent

Street Address (P.0. Box Number is Mot Acceptable)

21 26 e
- Suite, Apt. ¥, etc,
City & State | Oy & State
Zip Country - pa's) _ Counw
g, Name and Address of Current Registered Agent
OLIVERA, JOSEPH, ESQ. a3
760 NW LE JEUNE RD T
SUITE 504 83
MIAMI FL 33128

FL

B85 | Zip Code

id 607.1508, Flor
Such change was authorize:
607.0605, Florigz Statutes

“c'orporalion submits this statement for the purpose of changing its regislered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oath; that | am an officer or clirector of the ¢
appears in Block 12 or Block 13 if cjge

SIGNATURE: .

or on

TSigrature, Iped or priotedd nacw of regisie s e it 80 e appd el gerores] Agenl signat e res i saon reest o Cobair T
12, OINCERS AND DIREGTORS 43, __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt O] paeie T 1THLE [ Changz  [] Addition
HAME GONZALEZ GUILLERMO 12 KAME
STHEET ADDRESS | —TQT-A-BW-R4ET-8F /3206 W ¢ 0/GRR 1ASIREET ANDRESS
oilY-S1-2p MIAMI FL 33(" 2 vacav-stae |
TITLE [ DECFTE 21 TITLE [) Change  [] Addition
NAME 22 NAME
STREET AIDRESS 23 SIREET ADDRESS
CITY-5T- 2P o L 24CITY-51-71 L
TTLE [ DEeETe 3 3 TILE [ Changz [} Addition
NAME 37 HANME
STREET ADDRESS 33 STFEES ADDRISS
CITY-57-2IP . N TR
TILE [ DELETE 4. 1TIE {7 Chaage [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADORESS
CTY-51-2IF _ QRs4cmy-size o
TTLE [ DELETE 5 1TILE
NAME 52 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
GiTy-S1-2P . e BACMCSTAR ) e e o]
TITLE [] DELEZE 6.1 HTLE [] Change ] Addilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2F 64 CITY-ST- 7P

14. | do hereby cerlify that the informalion supplied v.‘ffi-u“ﬂi;.smf]ﬂhg‘\— .-\I'D“Ll';Ttéﬁl‘;?u;l{gﬁcd‘ and does nal qualify for the exemption stated in Section T8
cerlify that the information indisated on this annual report or supplementatl annual reportis true and accurate and thal my signature shall have 1Ifé
rporation or the receiver or trustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

an attachmenl with an address,

GMATURE AND TYPED 0/ PAINJED NAME OF SIGNING OFFICER OR DIREGTOR

Dat:

Tegire Prone ¥

8.07(2)k). Florica Statutes. | further
same legal effecl as if made under

CR2E034 (12/95)




