e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE '
CORPQORATION Sandra B. Martham
ANNUAL REPORTY

Secrelary of State
A ._.g:/ DIVISION OF CORPORATIONS

1996 -
DOCUMENT #  P93000027547 (7)

1. Corporalion Name

DARLENY KITCHEN CABINETS INC.

e

NS

Frincipal Place of Business Mailing Address
2065 W. 62 §T 20685 §.W. B2 T,
HIALEAH FL 3316 HIALEAH FL 33016
us us 3. Date incorporated or Qualifiodt 3a. Dale of Last Report
i | 04/14/1993 04/27/1995
2, Principal Place of Business hg'a, Mailing Addrass 4, FEI Number Applied For
E 26 65'0403244 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired 0O $8.75 Adqitionaf
'@7 ] ;7—| Fee Required
Gity & State City & State 8. Llection Campaign Financing O $5.00 May Be
Tal i E Trust Fund Contribution Added lo Fees
| Zn Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2] 25 |20] [30] Florida Statutes [Tves [INo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
JARAMILLQ DANIEL 82| Street Address (P.O. Box Number is Not Acceptable)
3503 WEST 74TH PLACE
HIALEAH FL 33016 8
8a| City FL ]ssl Zip Cods

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direslors. i hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Section BG7.0505, Florida Statutes.

SIGNATURE I R
Slgnaturs tyned or prinled nanie of rogistered agent and litle it applizabie (MOTE: Regstured Agant signatare reguired whan raine tating DATE G

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PSTD () DEXETE TAT(TLE [1 Change [ Addition |y

NAME JARAMILLO, DANIEL 1.2 NAME 3

STHEET ADDRESS 2065 WEST 62 STREET 13 STREET ADDRESS o

CIY-57- 2P HIALEAH FL 33016 14CIY-ST- 7P &

Lt [ DELETE 2 1 TME [ Change [ Additon | ©

NAME 22 NAME

STAEETADDRESS | 23 STREET ADORESS

CITY-3T-21p o 24cmy-st-z0 |

TILE [} DELETE 31THLE [ Change [ Addition

NAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

GINY-ST-2IP 34 CY-51- 2P L

TLF ] DELETE 41TITE [] Change [ Addition

Nt 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

GTY-51-20 4. CiTY-S1- 2P

TITLE [C] DELETE 5 1TILE [ Change T Addilion

NAKE 52 NAME

STREET ADDRESS § 3 STREED ADDRESS

GITY-5T- 2P 54 CITY-51-7IP

TLE [ DELETE 6.1 TITLE ] Cnange  [7] Addition

KAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P G4CITY-ST-71P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3){k). Florida Statutes. | further
cerlify that the information indhcated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if mace under
oalh; that | am an officer or direclor of the corporation or the recelver or trustes empowered to execute this report &s required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Xo : Y~ -94

EO NAME OF SIGNING OFFICER OR DIRECTOR " Bate " Daytmie Phone #

T
SIGNATURE AND TYPED DR PRI




