_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQ3000046203 (4)

ANGLO AMERICAN CABINETRY, INC.

Principal Place of Business NMalling Address

4611 5. UNIVERSITY DR. 4611 S, UNIVERSITY DR.

#218 18
DAVIE FL 33328 DAVIE FL 333283817

FILED
May 13 1997 8:00am
Secretary of State

0l

3a. Date of Last Report

05/01/1096

3. Dats Incorporated or Qualified

06/30/1093

2. Princpal Flace of Business 2a, Mailing Address

4. FEI Number

65-0423745

Applied For
Not Applicable

Cuito Apt. B etc. Suite, Apt. #, slc.

» $8.75 aaditional

6. Ceniificate of Stalus Desired Feo Required

22! 7
City & Slate

8. Elsction Campaign Financing $5.00 May Be
Teust Fund Contribution Added to Fees

Zip Country Zip

2] 25 20| 0]

Country

8. This corporation has liability lor intangible tax under &. 189.032,
Florida Stalutes - Dlves [lNo

L. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
OLEJNIK, JOHN 81} Name
4611 S. UNIVERSITY DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 218
DAVIE FL 33328 83
84| City FL 85| Zip Code

agent | am famihar with, and accepl the obligabions of, Section 607 0505, Florida Statutes.
SIGNATURE. _

11, Pursuani 1o the: provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared
office: or registored agent, or both, in the State of Florida. Such change was authofized by the corporation’s hoard of directors. | hareby accept the appointtmant as regisiared

CR2E034 (9/96)

Taganine: Ty hed or prtod hane of fogiEterod agent and tite 1 applcabie [MOTE Rogislersd Agant signatura reguired when renstaing) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 PSYD [T berete 11 TITLE [T Crange L] Addiiion
NAME OLENIK, JOHN 12 NAME
sweeraooness 1 282 NW 69TH AVENUE #278 13 STREET ADDRESS
Oy 51- 7P PLANTATION FL 1A LTY-5T-1p
T [J ELeTe 21 ML [ Change 3 Addition
KA ME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CliY. S1-2P 2,4 CITY-5T- 2P
I | T A1WILE Ll change 1] Adaition
NAME 3.2 RNt
SIHEET AGDIHESS 3.3 STREET ADDRESS
wcuasc T _ _ 34.CMY-ST-2P
TiLE [ DeLere 41 TLE I change ] Addition
KAME 4.2 NAME
STHELT ADDRESS 4.3 GTREEY ADDRESS
| Giy-sT-2IR ) A4 GITY-5T-2P
e |EGER EATIRE LT Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _GaTv-ST- 2 . 54 CTY-ST-2IP
YL L] peeete 61TILE L) Change  TJ Acdition
NAME 6.2 NAME
STREET ADURF 55 6.3 STREET ADORESS
| ciy-si-ze _ n 6.4 LITY-ST-2iP
14, | do hereby certfy that the information suppli iling dope not qualify for the exemption stated In Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicated on this annual report gt rannuyll report is true and accurate and that my signature shall have the same lega) effect as if made under oath; thet
| am an officer or director of the corporap r #ilstes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narie
appears 0 Block 12 or Block 13 if ch -
. - ,
SIGNATURE: X John Olemnik i V/‘Z?
8

Daytme Fhone »
NHATSAR




