FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

A
Y e
50, W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Marmg

DOCUMENT # L79055

(4)

C & S KITCHEN CABINETS CORP.

Principal Place of Business

3550 NW T1ST 57
MIAMI FL 33147

. Firopal 1

[21]

of Businoss

Mailing Address

3580 NW TIST ST
MIAM! FL 331476518

FILED
Mar 03 1997 8:00am
Secretary of State

AR RERM R

3. Date Incorporated or Qualified

06/11/1990

3a. Date of Last Report

05/14/1986

2a, Mailing Address

26}

4. FEl Mumbar

65-0214661

Applied Far

Not Applicable

e e
22]

Suite, Apt #, etc

5. Certificate of Status Desired

0 $8.75 additional
Fee Requlred

Oty & Gate

Cily & State

8. Election Campaign Financing

$5.00 May Bo

m

29|

20]

Florida Stalutes

. ) ) 28] Trust Fund Contribution [;] Added to Fees
Country B Zip Country 8, This corporatan hag liability foﬁlngible tax under s, 199.032,
Yes []mo

9, Name and Address of Current Registered Agent

10, Name end Address of New Registered Agent

SUITE 504
MIAMI FL 33128

" OLIVERA, JOSEPH, ESQ.
780 NW LE JEUNE RD

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

711, Pursuant (o the provisans of Sections 607 0508 and 607 1508, Florida Statulas, he above-named carporation submits this statement for the purpose of changing ils registered
oflice or rogislered agent, o both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agenl, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
S el ol BEeee Gt rerpslensd agent ano tite i apple akle, (NOTF: Fogisterad Agenl signalure requred when reinstating) DATE
12. . B OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A/ [T DELETE 11TME [T change ~ T_I Addition
NAME GONZALEZ, GUILLERMO 1.2 NANE
st aonrrss | 13208 NW 10TH TERRACE 4.5 STREET ADDRESS
ey s | MIAMIFL 14 CITY-51-2P
TinF ’ [F DeLETE 21MMLE [T Change L Adiition
NAMI 22 NAME
STHEE T AJDRESS 2.3 STREET ADDRESS
ry-s1-pe ) B 2 4 GITY-§1-2P
KT o [T DeLETE ATME L) Change ] Addition
HAME 32 NAME
SHAEE T ADDHESS 33 STREET ADDRESS
CHY-S1 2 34.CATY-8T-2p
T [T DELETE ATME [T Change L1 Addition
HAME 4 7 NAME
SIGEF | ADCHESS 4.3 STREET ADDRESS
- Ciry-st.aw o ) 44 0TY-5T- 2P
ETI 1 OeLETE §1THLE [ Change  [.] Addiion
HAME 52 NAME
STRZET ADDRE S5 53 STREET ADDRESS
5128 540HTY-5T-7P
B T - ) [T DeceTe 6.1 TIILE Tl Change [ adaition
MM 5.2 NAME
SIRFIT ADURESS 6.3 STREET ADDRESS
OY-5T- 2 6.4 CITY- §1- 2P

SIGNATURE: _

appears i Biock 12 of Block 1840 of ad.

SIGNATURE AND YYPED OF

14, 1 o hereby Gertify that the mformaion supplied with tis filing does not qualify

HE i

Mo

fHeTh

flachment wilh an adgress

i

477

or the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the
informators ngdicaled on 1ois annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
) am an oihoer o drectar of the gorporglion of the recoiver or lrustee empowered to execute this report as required byZapte 807, Florida’ Statutes, and that my name

INTED NAME OF SIGNING OFFICER DR DIRECTOR

h bate

Daytme Phong #

CR2E034 (9/96)




