FILE NUW FIL|NG FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQ.%HME!\'T # P92000002500 (6)

DANNY'S KITCHEN CABINETS, INC.

Principat Place of Busimaoss Mailing Address

1690 W. 33 PLACE 1690 W. 33 PLAGE
I’IAI.EAHS FL 33012 I-léAI.EAH FL 390124514
v U

FILED

Feb 07 1997 8:00am

Secretary of State

D

3. Date incorporated or Qualified

11/06/1992

3a. Dale of Last Report

06/19/1996

| 2. Principal Pace of Business [ 28. Mailing Adoiess

4. FEI Numbaer Applied Far

650369399

Not Applicable

Suile, Apt #, 6t SL;\"ln, Apt. #, etc

O $8.75 Additional

5. Certificate of Status Desired .
B Fee Required

Cwyasae City & State 8. Election Campalgn Financing $5.00 May Be
EI . 231 Trust Fund Contribution Added to Fess
2ip __ Counlry I Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124] , 251 m ?0-\ Florida Statutes OYes [No

0. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

9 Nnme and Address of Current Registered Agent
OJEDA, DANILO § 81| Namo
1690 W. 33 PLACE i
HIALEAH FL 33012
83
84} City

85| Zip Code

FL

14, Parsuart 10 e o
oflice or registered agent or both
agenl | am farbas with, and accept the obagations of, Section 607.0505, Florida Statutes.

i of Sections 607.0502 and 607.1508, Florida Satutes, the above-named corporalion submils this statement for 1he purpase of changing its registered
in the Stale of lNonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE O e
e abncind of e wsed ageat and G apphoabis INOTE- Registored Agant signature requicag when reinslating) DATE
iz T UTRTICERS AND DIREGTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE Pall [ DELETE L1TITLE LI change [ Addition
HAE OJEDA, DANILO § 1.2 NAME
STAFET ADDRESS 1680 W. 33 H-ACE 1.3 BTREET ADDRESS
GIrv-51-7F HIALEAH FL 14 CITY-ST-21P
1LE [ ToELETE 21TMLE [T change L] Addition
NAME 22 NAME
SIKEET ALORESS 23 STREET ADDRESS
cavsime | 2 40TY-S1-71P
T [ ecete 34 TILE [Fchange  [F Addition
NAME 32 NAME
SIREET ADURI S5 33 STREET ADDRESS
Cile-&1 g v 34.CITY-57-2P -
THLE - CT OELETE A TTLE CJ Change L] Adgition
HAME 42 NAME
STREEN ATRESS 43 STREET ADDRESS
CITY-51 -7 7 B 44CTY-5T-2P '
™ ] UECETE 51 TILE [ Change” L Addition
NAME 53 NAME
STREET ACRISS 53 STREET ADDRESS
Ory-51 £p S 54 CITY-57-7IP
me | o ' L DeCETE 61TILE [T change [ Addition
NAME 62 NAME
SIRELT ADDAESS 63 STREET ADDAESS
CiFy &1.7F £4CNY-81-21p

SIGNATURE:

14. 1 do hereby cerl’y (hat Lhe information supplicd with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the \
mfor:m itany wm ate d n g LllIJIUd' repart o s 1pp|unc~n'a annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
i A truslee grfhowsred to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR

Late Dayime Prore #

CR2E034 (9/96)



