1. Corporation Naroe

?_1_1 2€| . 65{”728 12 Not. Applicable

22] 27]

FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 & TR e Secretary of State
DOCUMENT # MO5065 (2)

'""'&5-..“

{ Sandra B. Mortham

ALCRAFT CABINETRY DESIGNS, INC.

TR

Prnopa Place of Husingss Ma‘ling Address
BS50 NW 12 §T #11 11375 SW. 45 £T.
MIAMI FL 33172 MIAM! FL 33165-554¢
.| 8. Date Incorporated or Qualitied | 3a. Date of Last Reporl
2. Prncipal Place of Busimess | 2a. Mading Address ‘ 1 4. FEI Number Applied For

St AL # el Suite. AL #. ele. ifi
! - P ‘_ | 8. Certificate of Stats Desired [ si;zi:;ﬂ'rt‘;”a'

Cily & Srie }__ Cily 8 Stats 6. Elsction Campaign Financing $5.00 May Be
?}!J ,,,,, I 25! Trust Fund Contribution 0 Added to Fees
A | Country | Country #. This corporation has liabiity for intangible 1ax under 5. 199.032,
[?ﬁ.l___ e ?5l 29[ ;CTI Florica Statutes Oves {ne
rrrrrrrr 9, Name and Address of Current Registered Apgent 10. Name and Address of New Reglstersd Agent
ALBER, JUAN 8] Namo
11375 SW 45 ST. 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Coge

9. Fursaam 16 the: pro vis-ons of Soctions 607.0508 and 607 1508, Fionda Statutes, the above-named corporation Submits this statement for the purﬁgse of changing ts registered
office or tegislered agonl, o both, in the State of Fiorida. Such ehange was authorized by the corporation's bioard of directors, | hareby accept the appointment as registered
agent 1 arn famibar wath, and accept 1he obligations of, Secton 807.0505, Florida Statutes.

SIGHATURE B e By in gt d e o4 18 gatared agent ond e i 20pcablo (NOTE: Reqstared Agen: signaturt required when reinsialing) CATE
(42 T DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DP [T DELETE 11TITLE L) Change  [_] Addilion
Hak ALBERTO, JUAN 12 NAME
swwiiranoness | 11376 S.W, 45 ST. 1.1 STAEET ADDRESS
avsioe | MIAMIFL 1A LTy -ST-2P
T g [J pecete 217INE [l change” ] Addition
WA NAME, MARIA G 22 NAME
sweniarngas | 19875 SW. 45 8T, 23 STREET ADDRESS
crvs v | WIAMIEFL 2 4CIY-ST-BP o
KT VP |mEE 3.1 TIILE [T change T Addition
Rt ANIBAL SANTOVENIA 0. 3.2 NAME
sy sooress | 3310 NW. 20 STREET 4 55 vexr sovess
City 51 20 MIAMI FL 34 CITY-ST-2P
Twe T - - Clorer 417111 . U Change D Addition
BN & INAME : '
STREEE AZIDHL S 43 STREET ABDRESS
AR R A o 44 LOY-8T-21P
TnF [J pecere ' S1TIME [JChangs 1] Addhtion
HALE 5.2 HAME
SIHEELADIRESS 5.3 GTREET ADDRESS
AL G IITLL S B ] SACY-S7.2F
T ] oerete BATITLE [T Change " T_J Addition
ars 6.2 NAME
STHEH! ADDRESS 6.3 STAEET ADDRESS
| Glese-ar | 64CITy-51-2P
14. | do hereby cerdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the

elfrmiabion indic ated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I arm an olliger or dircetor of 1he corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 chgngled, or on an attachment with an address.

SIGNATURE: ¢ doe L L O?A 8/97

WED NAME OF BIGNING OFFICER DR DIRECTOR

Daytme Frong »
AsAes 8

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (3/96)



