FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT g ‘”fi‘i\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT

1996 o )
DOCUMENT # P92000000183 (3)

1. Corporation Name

ELEGANT KITCHENS, INC.

3 Sandra B Mortham
Secratary of Slate
DIVISICGN OF CORPORATIONS

R

000

Principal Piace of Business i M';-x.;hr\g .&d;lr(:sg
3350 WATER QAKS DR 3350 WATER OAKS DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
|73, Date Incorporated or Quathed | 3a. Date of Last Report
2. Pinopal Place of Busiress | za. Moiing Addiess T Al FE Numiber ) ) Appled For |
21 _ 26| i B 650367025 hat Apylicabie
Suite, Apt. &, etc. _ Suile, APL B, Bte, 5. Corlhuale of S1itus Desred 0 $8.75 Additionat
;l 271 Fees Required
City & State | Gty & State 6. Elcclion Campaign Financing 0 $5.00 May Be
E 23—| Trast Fund CGontrituton Added to Fees
Zip _ Counlry » 2 ) Country B. This carparation has liabinty for intangible tax under s 199.032,
;4-I 25‘! [29} 30 Flonda Statules O vs ONo
9. Name and Address of Current Regislered Agent . - 10, Name and Address of New Reglstered Agent i
B1| Mame
TOBY' SHE“-A 82| Sueet Address (P.0. Box Number is Not Acceptable)
14897 NE 18TH AVE
STE 21 83
N MIAMI FL 33161 TR FL ]ss\ = Cad

11. Pursuant to the provisions of Sections EA7.002 and CO7 1508, Florda Statutes, the atiove named corporation sub s tha stateent for the puarpose of changing Its registered coffice
or registerad agont, or both, in the State of Florda Such changs w uthorized by, the corporal on's boarc of deacbors | heraty accep the appaintment as reqpstared agent | am
tarmitiar wilh, and accept the obligation: of Saction 6070505, Flonaa Statules

SIGNATURE o ) ) o . o

I artes tlad e panbnd e s :,t.’.f'* tapettanl tiv '7.71::. W o BT Fleggtoria LA g e gl b .u. LS “__i ARV ] ‘I.F]-
12,  OFFICERS AND DIRECTORS o imn ADDITONS, CHANGES TO OFFIGERS AND DAt CTORSIN 17 g
TILE P A nELETE AT [ Mo O Al |
NARE GLASSMAN, LUCILE 12 WA Jdepnre Glasspma MV 27 1<
STREE! ADDAESS 3350 WATER QAKS DR L3 stares ankiss (Of © D@ u’-H‘\D Se{arga 333 /¢ Feandle S
CAY-§1-71 HOLLYWOOD FL 33021 1400Y -5 2R Mol lg;«gd d &L 3xzoxtl It
TIIE o T O eLEe N EXEOY N [] Chaage  [] Addtion O
NAME 27 NAME
STHEET ADJRESS 23 STH{LT ADDRESS
CHY-§1-2IP O # Z.1G1A R b B ]
THLE [7] DELETE 3 1TITLE [ Change [ Additan
NAME 37 NAME
STRELT ADDRESS 33 SIREEF ADUFESS
CTY-ST- 4 340 Ty S1-2F )
UTLE [] DELETE 4 1105LE [] Crange  [[) Addit:on
NAME 47 NAME
STREET ADORESS 473 STHERT ATIDRESS
CITY-31- 2IF I ] 4400Tv-51- 20
TiILE [1 DELETE £ 1 HILE [ Chargs [ Addition
NAME 5 9 RAME
STREET ADDRESE 53 STFEF] ADDRESS
CiTy-51- 2iP . ~ sepiav-SCAE |
THLE [ DELETE £ {TNF [ Changz [ Acditon
NAME 62 NAMD
STREET ADDRESS £ STHEET ADDRESS
CITY-SI-21P 640y SR

14. | do hereby certify that the informaticn supphed with this hling is voiuntariy furnishesd and doos nol qualify tor e exemption stated in Soction 119.07(3)ik), Fonda Statdtes. | fulaer |
certy that the informatan indcated on tris an Ll g sort o supplementa’ annual report is true and acadrate and that my signalue shad have the same legal effect as if made under
oath; that | am an afficérQr directar of the corpora p e sripaverad to execute s report as requiscd by fChaplen 807, Flonda Statutes, and that my name

or tha receiver or trus
appears in Biock 12 orQidgk 13 chang:ad, of q'm d’.tacl:mm[ with an address
’ S P 7 4
L 3el 1YG oS
[

SIGNATURE: _ U / Mg 1 - L/ i Rt

|
1

s’\on TURE AND TYP£E OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR L

o I — []



