SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT :
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # M95338 (3)
AMERICAN MAID CABINETS, INC.

Prncipal Place of Business ' Mailhing Address
1184701 DUVAL RD 1184701 DUVAL RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
|73, Date Imco;poraled or Quatihed 3Ja. Date of Last Report
2. Principa! Place of Basiress . ,_,25’ Mailing Address 4. FEI Number ' i A'pphntl F(urr*w’
;ﬂ ) 261 B R3-2916918 Not Apphcable
Suite, Apt #, elc Suite, Apt #, elc A i
' P ey F i 5. Certificate ol Status Desired [__] $8.75 Adqmonai
;;I 271 = Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing D $5.00 may Be
;—3_] . 28| } Trust Fund Contribution . Addedto Fees
Zip | Country o ap __ Country B. This corporation has labilty for ntangible tax under s 199.032,
24 RE 29 0] Florida Statutes [7] ves [ ] No
9. Name and Address ol Current Registerad Agent i 10. Name and Address of New Registered Agent .
B1| MHame
KATZ, HARRY J
337 EASY FORSYTH ST. B2| Sireet Address (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32202 =
84| Cry FL Iasl Zip Code

11. Pursuant ta the provisions of Sactions 607 0502 and G07.1608, Honda Stafutes, the abova-named corporation submits th.g statoment for 1ne purpose of changing its registercad
office or registered agent. or both, in the State of Flonda Such change was aathorized by the carparation’'s board of directors | hereby accept the appointmont as regslered
agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

CR2ED34 (3/96)

SIGNATURE . . B _ e . . S e . )
Slgratne Lygeed A0 g1 T e af e g by FORTE Pl bl EVTE Fre e s Aguatt fagia o redquied 4Rt (st e Dale

12. T OFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12

TnLE D ] owete 11 HLF [T crarge [_] Agditon

NAME SELPH, EDWARD L. 12 NAME

steer aporess | 11847 01 DUVAL RD 14 SIREET ADDRESS

CiTY-S1-2P JACKSONVILLE FL 140T1-§7- 2F

TITE P [J orete 21IME [T change [ ] Addition

NAME SELPH, SCOTT E. 22 NAM

swreeracoress | 12821 MCCORMICK ROAD, #1606 235TREET ADDRESS

Giry-81-2IP JACKSONVLLLE FL 2 40Ty -ST-7F

TTLE [ (] oeere SUTTLE L] cnage ] adduen

NAME SELPH, ELAINE G. 32 NAME

steeet anoress | 11847 09 DUVAL RD 3 3STREET ACDRESS

CTY-ST-2P JACKSONVILLE FL 34 CYV-ST-2P ]

TiE L1 oeese a1une [ ] change [ ] Addnon

MAME 4 2 NAME

STREET ADDRESS A 3SIREET ADORESS

CITY-51-21P 440TY-51-2P

TIRE ] oeeere S1TILE LT cnang: [ ] Agducn

NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§1- 2P ) 540TY-51- 219 ) N )

TILE [ ] oecere §1TTLE L] cnage [ ] Adomen

NAME 62 NAME

STREET ADDRESS £ 3STHEFT ADDRESS

CITY-51-7IP £4CITY-ST-2IP

14. 1 do hereby certify that the information supphea wih this filing is voluntarity furrisned and does no* quaify for the exemption stated in Section 119 G7(3}(k), Florida Statutes |
further certify thal the imformation indicated on this annaal repart or supp'e@mental annual report i3 true and accurate and that niy sigrature shall bave tne same ingal effest as ol
made under oatti. that | am ar officer or cirector of the corporalion or the recéiver or trusteg empowerad to execute this repart as required by Cnapter 617, Flar da Stabilas, and
that my name appears in Back 12 ar Biock 13 1f changed or on an attachiment with an address

SIGNATURE: 279 LDiaen [ SECrA P Lr Pl Fev 745 33

"“SIGNATURE A PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo e B




