e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

- 4 7! Secrelary of State
c,:;j‘/ DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000014371 (6)

1. Corporation Name

JM CABINETS, INC.

(T T

Principal Place of Business Malling Address
708 BARNETT DR. 708 BARNETT DR.
E4 E4
E WORTH FL 33461 Wi F
LAKE WOR LAKE WORTH FL 33461 3. Data Incorporated or Qualified 3a. Date of Last Report
02/18/1994 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650470140 Not Applicable
Suite, Apt. 4, otc. Suite, Apt. #. etc. 6. Certificate of Status Desired O s“‘-’s Ad¢1ional
;ﬂ —Z—ﬂ Fea Required
City & State City & State 6. Election Campaign Financing a $5_00 May Be
2—31 E;l Trust Fund Contribution Added to Foes
Zip Cauntry 2p Country 8. This corporation has liability for intangible tax under s 189.032,
m E‘ ?9] 30 Florida Statutes [ Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
MANNING, JAMES A 83| Sirest Addiess (0.0, Box Number is Mot Acceplanle)
708 BARNETT DR.
#E4 83
LAKE WORTH FL 33461 gal Ciy FL le Zip Code

samiliar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ i . - . P
Segnature, byped ¢ printed rane of registered agant and titie f app’icabie INOTE Ragistered Agent gnalure mdived when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELETE 1A TILE [ Change [ Addition
HAME MANNING, JAMES A 1.2 NAME
sreeer2ooress | 708 BARNETT DR. #E4 13 STAEET ADDRESS
CitY-51- 2P LAKE WORTH FL 33461 140/7Y-S1-2P
TILE [C] DELETE 21TME [0 Change [ Addition
NAME 2.7 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 0TY-§1- 2P
it ) DELETE 39 TME [J Ghange  [] Addition
RAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
| CiTy-sT-2IP 340ITY-ST-2P
e 7] DELETE 4 1 TIILE [ Change  [J Addilion
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Gy -Si-2IP ) 44 01Ty - ST-2IP
TITLE [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREEI ADDRESS 5% STREET ADDRESS
LTY-61-2F 54 CITY-§1-2IP
TITLE [] DELETE 6 1TITLE [ Cnange  [[] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IF B4 CITY-ST-2IP

appears in Black 12 or Block 13 if changed, or on an altachment with an address.

14,71 do hereby cerlify that the inforration supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
" cortify that Ihe information indicatec on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made unger
cath: that | am an officer or director of the cerporalion or the receiver or trustee empowered 10 exactite this reporl as required by Chapter 607, Florida Statutes; and that my name

T
SIGNATURE: Qa0 ot BT aaaes. Mann i T2 6 07 50a0/)

gt Prune k

¥




