_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED

96 SEP -1, M1l 28

1.7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
. 1996 DIVISION OF CORPORATIONS
DOCUMENT # M95065 (2)

t. Comporation Name

ALCRAFT CABINETRY DESIGNS, INC.

TALLAMASSEE, Fiope:

Principal Place of Busingss

Madling Address

AR

FL

8550 Nw 12 ST #11 11375 S.W. 45 ST,
MIAMI FL 33172 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Las! Report
08/19/1988 11/17/1995
2. Principal Piace of Business 2a. Mailing Address 4, F&E Number Applied For
21 26] 650072812 Not Applicaie
Sutte, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
-E;l Fl 6. Centificate of Status Desired 0 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added 1o Fess
Zp Country Zip Country 8. This corporation has kability for intangibke tax under s 199.032,
24 25 28] 30] Fiorida Statutes 0 ves ONo '
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ALBER, JUAN 82| Stroot Address (P-0. Box Number Is Not Acoeptabi]
11375 SW 45 8T.
MIAM! FL 33165 &
84) City 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stat
or registered agent, or both, in the State of Fiorida. Such ¢ha

e was authorized by
loxida Statutes,

utes, the above-named comporation submits this statement for the purpose of changing s registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. F am

famliiar with, and acgept obligati of, Section 607.0505,
SIGNATURE ‘é%%«,«;/
Spratore, or pintad nas

lerad agent and litle H applicable. NOTE: Registered Agenl signature raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE 1.1TILE [] Change [ Addition
A ALBERTO, JUAN 1200
streer aobeess | 11375 SW. 45 ST. 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 1.4 CITY-$T-71P
TITLE s ] DELETE 2 1TINE [ Change [} Addition
NAME NAME, MARIA, G 2.2 NAME
stheeTaboaess | 11375 S.W. 45 ST. 2.3 STREET ADDRESS
CiTY- 512 MIAM! FL 24 CiTY-51-2P :
TILE ] DELETE 31THLE Change Addition
NAME ::mm_ SANTOVENIA O. I 3.2 NAME =HOO |;3 l%bbg‘fﬂ:ﬂ
sTheeT AnDRess | 3310 NW. 20 STREET 33 SIREET ADDRESS "89"’ aa/gb--11151 ',";Ml -
orv-st-ze | MIAMIFL 34CITY-ST-2P B2 00 w2 S [
TITLE [] DELETE 4 1TIE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 CITY-SI- 2P
TME ] DELETE 5 1THILE [ Change [ Addition
NAME I 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CITY -ST-21P 54 CITY-ST-2P
THLE [7] DELETE B. 1 TITLE [CJ Change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \Dﬂ)q'l l~q (.p
GITY-ST-2P 6.4 CITY-S1-2P

14. | do hereby certi

appears in Block 12 or Block 13 if changegd or

SIGNATURE:

that the information supplied with this fil
certify that the information indicated on this annual report
oath; that | am an officer or director of the corporation or the receiver or rustes empowered 10 exec

an attachment with an acddress.

or supplamental annual report is true and a

ing is voluntarily furnished and doas not qualify for the exernplion staled In Section 119.07(3YK), Florida Statutes. 1 further
ccurate and that my signature shafl have the sama legal effect as If made under
ute this report as required by Chapler 607, Florida Stalutes; and that my name

F22-33¢4

R
SIGNATURE AND TYPED OR PF?’NA £ OF EIGN'NG OFFICER OR DIRECTOR

08 /59/9 ¢

Daytime Fhora #




