1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
—

PROFIT ; ‘,-fr- 2 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

WOOD KING CABINET AND TRIM, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

0

24] 25 20| 30]

B516 WINDY CR, 8516 WINDY CR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334375121
3. Date Incorporated or Qualified 8a. Date of Last Report
12/31/1992 04/15/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 2;| 65‘0384719 Not Applicable
Suite, Apt #, etc Suite, AptL. #, etc. . . $8.75 Additional
2 ?’] 6. Cerificate ol Status Dasired (] Feo Required
City & State _ Ciy & Sate B. Election Campaign Financing $5.00 May Bo
23 e 2;[ Trust Fung Contribution Added to Feas
Zip Gauntry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes Yes L[] No

g. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
TANG, KIT-WAI 81| Name
8516 WINDY CR. 82} Street Address (P.O. Box Number is Mo Accepiabia)
BOYNTON BEACH FL 33437
83
84| Ciy EL 85| zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 if changed. or on an attachmeant with an address.

SIGNATURE: .

SGigmalart Iyped 90 protad name of tagistred aga and tie i apphcabie [NDTE Registored Agent figralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T peLETE TATIRE LY Change ™ T Addition &
NAME TANG, KIT-WAI 12 NAME §
staeer aponess | 8516 WINDY CIR 1.3 SIREET ADDRESS b
CITY-ST- 2P BOYNTON BCH FL 14 CITY-ST. 26 &
0L T peceTe 21 TME [J Cnange ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST 2P 2 4 CITY-8T.29
THLE [T DELETE 31TIME ] Change ~ [_] Addition
NAME 32 NAME
STREET ADDAESY 33 STRECT ADDRESS
CITY- S1-2P 34 CITY-ST-2P
TiLE 7 peLeTE &1 TITLE L Change — L Addition
NAME 4 2 NAME
STREET ADDESS 43 STREET ADDRESS
CITY-5T- 2 44 CITY-ST-2P
e T DELETE B1TILE [JChange 1 Additian
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDAESS
GiTY-ST-2P 54 CITY-ST- 2P
TILE e 61 TTE [dthange [ Addition
NAME 6.2 NAME
SIREE] ADURESS 6.3 STREET ADDRESS
Y- §1-2F 6.4 ITY-§T-2IP
14, | do heraby certify thal ihe information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3Xi}, Florida Statutes. ( further certify that the

information ind-cated on this annual reporl or suppiemental annual reporl is true and accurate and that my signature shall have the same legai effect as ¥ made under oath; that
| am an afficer or director of the corparation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

i AaT TNG

i A

f0 NAWE OF SIGNING DFFICER OH DIRECTOR

SIGNATURE AND TYPED OR PHIN

Dale Daylime Phone #



