FILE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 %

NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # M03992

1. Corporation Name

F.M.S. CABINETS,INC.

(8) |

Principal Place of Busiress

GO JOSEPH ZUNINO
3910 N.E. 5TH. AVEMUE
OAKLAND PARK FL 33334

Mailing Address

C/O JOSEPH ZLUNINO
3910 NE. STH. AVENUE
OAKLAND PARK FL 3334-2232

Jan 27 1997 &:00am
Secretary of State

O A

3. Date Incorporated or Qualified

3a. Date of Last Report

08/10/1984 07/25/1996
2. Prncipal Place of Business 28, Maiing Address 4. FEI Number Applied For
21 rzvs—l 59'24364?4 Not Applicable
Suite, Apt ¥, etc Suite, Apt. 4, elc. N . $8.75 Additional
2 ) ’E\ 8. Cerlificate of Status Desired ] . Fes Required
City & Stale __ Ciy & Slate 6. Elaction Campaign Financing $5.00 May Be
E] ﬁ] Trust Fund Contribution Addsd to Fees
Zip __ Country Zip Country 8. This corporation has liability fof intangible tax under &. 199.032,
24 2] 30 Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
BURESH, FREDRIC C. 1) Name
888 S.E. 3RD AVE. #202 82| Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE FL 33316
83
84| City F L 85| Zip Code

(1. Pursuani 1o the provisons of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named carperation submits this statement for the pur,
office: or registered agent, or bath inthe State of Florida, Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihac with, and accept the obhgations of, Section 607 0505, Florida Statutas.

e of changing its registered

SIGNATURE. __ ... e
Stgeature Ipeid s i arid titl o {NOTE - Registered Agent signature required whan reinatating) DATE
12, OFHCERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [Toitere L [T Change L] Addition
NAME ZUNINO, JOSEPH 1.2 NAMEE
strertacoress | 3910 NE 5 AVE. 1.3 STREEY ADDRESS
CiTY-ST-ZiP AKLAND PARK FL 14 CTY-ST-2P
TLE DT KDEL[TE 217 T Change L] Addition
NAME ZUNINO, FRANCINE 2.2 NAME
sweeranoress | 3910 NE § AVE 23 STREET ADDRESS
{ CITY-SF-7% OAKLAND PARK FL — 2 4CITY-ST- P
LLE 1 DeLETE 3VTILE Tl Cnange [ Addilion
NAMI 32 NAME
SIREET ADRESS 3.3 STREET ADDRESS
oITY-S1-2P L 34, CATY-ST-2P
THLE LT peLETE 41 TILE Cfchange L1 Aadition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy st e 44 QITY- 5T 27
THLE T T I bELETE 51TITE [l Change 1] Addition
NAME 52 NAME
SIREET ADDRLSS J 5.3 STREET ADDRESS
CIrY-51-ap B 5.4 CITY-S1- 2P
TITLE T [T oeleTe BITIILE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P B.4 GITY-ST-2IP

14, | do hereby certfy thal the infonmation supphed with this filing dogs not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informalan indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corpargtion or thg receiver or frustee empowerad to execute this

appears in Biock 12 or Block 13 if chaglged, or A

SIGNATURE:

an attachment with an
L]

staHATURE END TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

port as required by Chapter 807, Florida Statutes, and that my name

I -Set 4057

(=547

Gaylime Phone &

0290840

CR2E034 (9/96)




