FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT " M95338

. Corporation Name

AMERICAN MAID CABINETS, INC.

(3)

Pnnc»pal Fiace of BUsng s

1164701 DUVAL RD
JACKSONVILLE FL 32218

Mailing Address

118401 DUVAL RD
JACKSONVILLE FL 32219-3333

0 A

3. Date Incorporated or Qualified 8a. Date of Last Report
2 Frincipa Place of BLusnoss i 28 Wailng Address 4. FEI Number Applied For
21 N 25} 50-2016918 Nat Applicable
Suite, Apt #. o Suite, Apl. #, ete. ) , i
” v Al ' o P 8. Certificate of Status Desired [,_J $B 75 Additionai
2::| 27—| Fae Required
City & State ___ Cily & State 8. Election Campaign Financing $5.00 May Be
@,,,,, i S 23] Trust Fund Contribution Added to Fees
&p | Country | dwp Country 8. This corporation has liability for igangible 1ax under s. 199,032,
24 ) 25| 20 30| Florida Statutes ﬁ\"es 0 No
o ) 9 Name and Acidress of Current Raglstered Agent 10. Name and Address of New Heplstered Agent
" KATZ, HARRY J & Narmo
7 EAST FORSYTH ST. B2| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Ft. 32202
&3
84 Cay FL 85| Zip Code

|3, Pursuant (o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, he above-named corporation subrits this stalernant for the purpose of changing its registered
aflce or regiskered agent, or Doth, in the Stale of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh and .,1(,(.(.;11 the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURF )
o ]g e typasd o ;'n-rv: l-l.,||r ol gt el gt @t e it .1,\;\: it INCTE Rogistered Agent signature required when reinstaling) DATE
12, OFFICE RS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B A [ oeLeTe 1ATILE [Jthange [ Addition
NAKH SELPH! EmmD L‘ 1.2 NAME
STREET ADDKESS 115‘7 01 wvm‘ m 1.3 STREET ADDRESS
Y- S1-7P JACKSONVILLE FL 14 CITY-ST- 2P Ve
TITLE P [T orLetr 24 TITLE .4 [Wcrange [ Addition
NemE SELPH, SCOTTE. 22 NAME SELPH, SCol7 £
swerraonwess | 12921 MCCORMICK ROAD, #1606 23 smee wooness | @ ¥ 3.3 ,02‘ s oK
CY-§1-26 JACKSONWU.E Fl. 2 40ITY-51-DF JAx. , fFL (32279
Er e Iniee 311N [ Crange T Addition
ke SELPH, ELAINE G. 37 NAME
srureranpies | V1847 01 DUVAL RD 33 STREET ADDRESS
CIY- ST Ak JAGKSON“LE FL N B 34.0ITY-51-2P
mE T CTnecere 41 TILE [ change L] Addition
NAM: 4 2 NAME
SIRLET ADL: 5 43 STAEET ACDRESS
onestar | 44 GITY-5F- 2P
e (] oELETE 51 ITLE [JChange [ Addition
NANE 5.2 HAME
SUREEN ADIDR 55 5.3 STREET ADDRESS
| cmestae | 54 CITY-ST- 2P
e [T okceTe 6.1 TILE [T Change [ Additien
HAME 6.2 NAME
SREFT ADDRESS 6.3 STREET ADDRESS
By -51- 20 6.4 CITY-51-21P

appears in Block 12 or Block 13 it ghanged, or on an

SIGNATURE:

attachment with an address.

T4, 1do hereby cortly thal he infannation supphied with this 1ing does not qualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | furtner certify thal the
information indaied on this anual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer ar director of the cotporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama

fmw,_/—_&udmﬂu

AT ANU TYPED Qﬂ PRINTED NAME OF 5|GN G dFFlCEﬂ OR DIFIECI'Oﬂ

Daytre Fiwrc o

Feb 03 1997 8:00am
Secretary of State

CR2E034 {9/96)



