.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JM CABINETS, INC.

E4

Principal Place of Busingss

708 BARNETT DR.
LAKE WORTH FL 33461

Mailing Address
708 BARNETT DR.
Ed4

LAKE WORTH FL 334613343

FILED

May 05 1997 8:00am
Secretary of State

UG

3. Date Incorporatad or Qualified | 3a, Date of Last Repont

I 02/18/1984 04/23/1896
2. Principal Place of Business 2a, Maihng Address 4, FE! Number Applied For
1 26] 650470140 _{Not Applicanle
Suito, At W ile, Apt. #, elc. i
U e, At #, cie —-I Suite. APL #, el 5, Certificate of Status Desired a $8.75 Additional
22 27 N Fee Required
| City & State Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be
23y m Trust Fund Coniribution Added to Faes
Zp _ Country Zip Counlry 8. This corporation has liabifity for intangibie tax under s. 199.032,
2a] 25| 29 30 Flofida Statutes Clves [JNa
. 9, Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agenl
MANNING, JAMES A 81] Name
708 BARNETT Dﬂ- 82| Street Address (P.O. Box Number is Not Acceptable)
#E4
LAKE WORTH FL 33461 83
84; City Zip Code

FL Iss

11, Pursuant w the provisions of Sectionis 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of cha ]
ofhce o regislered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

nging its registered

SIGNATURE -
rod agent and title if apphicable {NOTE' Registared Agent signature required whan seinstating) DATE
2. OFFICERS AND DIREGTORS | FE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ OELETE LITITLE [ Changa [ Addition
NAME MANNING, JAMES A 1.2 HAME
sterr annaiss | 708 BARNETT DR. #E4 1.3 STHEET ADDRESS
onvsi-ze | LAKE WORTH FL 33461 1ATITY-§T- 2P
nig ) DELETE 2ITLE Ul Change L] Addilion
NAME 22 NAME
SIREET ADDRLES 21 STREEY ADDRESS
Gy st 70 2.4001Y-§1-29
i MY GG 31 TITLE [JChange  [J Addition
HAME 2.2 NAME
STRES | ADDKESS 3.3 STREET ADDRESS
CAty-S1- 210 34.CITY-ST-2P
| e N T7 beiETe 1T [T Change [ Additicn
Nt 4 2 NAME
STREFI ADIRESS 4.3 STREET ADDRESS
IR AADIY-ST-2P
=N ] T oELETE 51TLE [ Change  [J Addition
NAME 52 NAME
STREE! AMIAESS 5.3 STREFT ADDRESS
| ony-srome | 54 CITY-51-21P
i T T OECETE 61HIILE [Tchange 1 Addition
NAME £.2 NAME '
STREET AUDAESS 5.3 STREET ADDAESS
Ciry-S1- 2P 54 CITY-8T- 1P

14, 1 do hereby certify thal the information supplied with this filing does not quality

or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily thal the
information nd-Cated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effact as f made under oath; that
I am an officer or director of the corporation or the recaiver or trusiee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmont with an addrass.

SIGNATURE: |

plos Nannysag 5287 /

Date Daytirme Fnone ¥

AR AN

CR2E034 (9/96)




