FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORAT ION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000059194 (9)

1. Corporation Namo

CONTRACTORS CABINET COMPANY

O A sk

(AN AR AW

CR2E034 (10/57)

L Principal Place of Busingss Malling Addross
5512 W. SAMPLE RD. 5512 W. SAMPLE RD.
GOCONUT CREEK FL 33073 COCONUT CREEK FL 3%73
. DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
08/24/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 28] 650436045 Not Applicable
Sulte, Apt. #, etc Suite, Apt, &, ete. i
P — P B. Cartificate of Slatus Desired O $8'75 Additional
—n;l 27—| Fee Required
City & Stato | City & Siate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added to Fees
; Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
£ ?l] 2_5] 2;| 30 Perscnal Property Tax due June 30. B vos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
HOFFMAN, JAN 1] Name
¢ 8340 N.W. 55TH STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
: CORAL SPRINGS FL 33067
S 83
'i_ 84 City FL 85 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglsterad agent, or both, in 1he State of Flonda. Such change was autharized by the corparation's board of directors. | heraby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
; SBIGNATURE
3 Signatuo. ty):ad of phnted namn ol regisloied agent and title d appdiceble {NOTE- Registered Agent sigasture roquired when reinstating) DATE
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | e 4 [J oetere 11TITLE [ change [ Addition
: AME BERNER, HAL 12 NAME
| swneeraooress | 8565 N.W. 49TH DRIVE 1.3 STREET ADDRESS
£ | cuvsrze CORAL SPRINGS FL 33067 1A CITY-ST-21P
TIME ST ] DELETE 21TILE [ change 1] Addition
£ ] nae HOFFMAN, JAN 2.2 NAWE . .
.- | smermaporess | 6340 NW. 55 STREET 25 STREET ADDRESS
£ | prv-st-ze CORAL SPRINGS FL 33067 12 4407 -51-20P
y TIME [T peeeTe 317MLE [ change [ Adaltion
NAME 32 NAME
¥ STREET ADDRESS 39 STREET ADDRESS
$. Lom-st-zp 24.411Y-ST-2P
3 | THLE [T oELETE 41 TILE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T-2iP
TITLE [J DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
I8 STREET ADDRESS 5.3 STREET ADDHESS
: CITY-5T-21P 54 CITY -ST-2IP
TITLE [ oecete 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDHIESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 GITY-ST-2IP

14, | hereby cartify thal tho information supplied wilh this filng does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annuatl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corperation or the receiver or trustee empowsrad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Blockwchmnm with an address.
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