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

PROFIT ‘f_ FILED
FLORIDA DEPARTMENT OF STATE -
GORPORATION Katherine Harrs Apr 14,1999 8:00 am
ANNUAL REPORT Secrotary o Sat : ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-14-1999 90120 025 ***150.00
DOCUMENT # ~
DOCUMENT # PQ3000059194
CONTRACTORS CABINET COMPANY
I ARG RN
5512 W. SAMPLE RD. 5512 W. SAMPLE RD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26} 65-0436045 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—2;| uite, Apt. #, ete ;] uite, Apt. w, el 5, Cerfifcate of Status Desired O $8':;5R:‘n:j:f;r;nal
|- City&state - 7= City & State - - “6. Election Campaign Financing 0 " 7 $5.00 May Be
23] ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-m [El El m] Personal Property Tax. Oves KNo
a, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOFFMAN, JAN ,
€340 N.W. 55TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 &
841 City 85! Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaiure, typed or printed name of registered agent and itle if applicabla, (NOTE: Registered Agent signature required whan reinstaing) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ DELETE TATTLE CJChange [ Addition
NAME BERNER, HAL 12 NAME
streeraporess| 8565 N.W. 49TH DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 14 CITY. ST-21P
TMLE [3] B DELETE 21 TMLE [tChange [ Addition
NAME HOFFMAN, JAN 22 NAME
streeT aporess| 6340 N.W. 55 STREET 23 STREET ADDRESS
orv.st.ze ---CORAL SPRINGS FL 33067. - - .- . . 2acnv-st-zp | . .
TMLE ’ ] DELETE 31TMLE sT " [ClChenge  P8Addition |~
HAME 3ZNAME HOEFman, markitvas
STREET ADDRESS s3sTReeT avoREss | G0 Aras EF ST
CITY-ST-ZIP 34.CITY-§T-2P CoRai_SOa/NGA  FL.-33ak7
TIMLE ] DELETE 41TME VP N [Change  [MAddition
NAME 4,2 NAME Harrley, kKe\sin
STREET ADDRESS | +3smeeT avoReSS fHio mw g3 Terr,
CITY-ST-2P 44 CITY-5T-2ZP COR2A- SAZ Ve, FC 33 o1
TME [C] DELETE 54 TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZPP
TME ] DELETE 6.1TMLE []Change [ Addilian
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or sup
officer or director of the corporation/@r the re
Block 12 ar Block 13 if changed,

SIGNATURE:

fan gfachment with an addpess, with

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other iike empowered. :

44-59 Q¥ F78-3760

7 Date Daylime Phone #

CR2E034 (11/98)




