FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT S FLORIOA DEPARTMENT OF STATE
CORPORATION - Sandra B, Mortham
ANNUAL REPORT 6 Socrclary o Stata
1997 -Q&émj_tﬁ.’/ DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

D6CUMENT# P93000003148 (2)

OCEAN KITCHEN CABINETS, CORP.

Mailing Addrass

9680 N.W. T6TH 8T,
MIAMI FL 331474433

Principal Place of Business

3660 NW, T6TH ST.
MIAMI FL 33147

B

swaataﬁ 65% Report

3. Date incorporated or Gualified

]

[ 2. Principal Flace of s ness 2a. Mailing Address 4, FEI Number Applied For
S 28] Not Appliceble
2*21 Avt B wie ;‘ Suito, Apl. 4, ete. §. Certificate of Status Desirect J 3%;5;‘::3!:;?3!
| City & State City & State 6. Election Campaign Financing $5.00 may 8o
23] - ;;l Trust Fund Contribution Added 1o Fees
_7p Country __Zp Country 8. This corporation has liability for intangible fax under s. 199.032,
21] y 25 ] 20 [30] Florida Statutes Oves [Ne
s ___®. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERNAND‘EZ, H“.DA B1} Name
5010 N‘w‘ 198“" ST' 82| Street Address (P.O. Box Number is Net Acceplable)
MIAMI FL 33055
83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-ramed corporalion submits ihis statement for 1he purpose of changing Its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registerad
agent L am famihar wth, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ e e - -
2 a~w O reeg stered ageet and litle ©© appl cakie (NOTE: Regstered Agant signatute ragulred when reinstating) DATE
B _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
) T oriere 11 TITLE [l change T addition
NEME HERWDEZ. HILDA 1,2 NAME
siere s | 9010 NW. 198TH 8T, 1.3 STREET ADDRESS
CITY-§1 AP MIAMI FL 33055 14 CHTY-ST-2P
Wi "] DELETE 21 TIE [J Change [ Addtion
NANE 2.2 NAME
SIREE T 80IDAT S5 2.3 STREET ADDRESS
CIY-s1. 70 _ 2 4 CTY-BT- 7P :
m - ] DeLETE 31 TITLE Tl crange L Addition
HAME 32 NAME
STHEET AUDRE 22 33 STREET ADDRESS
| omy-g1-ar e 34.CITy-ST-7IP .
WILE [BEEGH 417ME [ change [ Addilion
HAME 4.2 NAME
SIHEL S ADEESS 4.3 STREET ADDRESS
Li-51- g 44 CITY-51- 2P :
T T ELEE 51TIILE [T Crange L] Addition
M 5.2 NAME
SIHEET ADGHESS 5.3 STREET ADDRESS
Cly-51.2IF 5.4 ClTy-ST-2IP
me | T B "1 DELETE 61THTLE LI change ] Addition
PR 6.2 NAME
STRELT AULRESS 6.3 STREET ADDRESS
L 64 LITY-ST-2P

appears in Hliock 12 or Block 13 11 changed, of on an attachment with an address.

bRl

[
i

f Coon

SIGNATURE: R R TR

i
#

hy cet fy that the information supphed with this filing does not quaiity for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further certify that the
information indicated o1 this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as If made under oath; that
1 am an offcer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

v Aty

3

E

"SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date o Daylime Fooe K

CR2E034 (9/96)



