FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

e

AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Hame

ARGYLE CABINETRY, INC.

Principal Place of Business
22635 SW. 65TH TERRACE

Mailing Address

22635 S.W. 65TH TERRACE

FILED

Jan 27 1997 8:00am
Secretary of State

A

BOCA RATON FL 33428 BOCA RATON FL 33428-6022
3, Date Incorporated or Qualified 3a, Date of Last Report
03/18/1994 03/20/1996
2. Principal Place of Basiness | 2a. Mailing Address 4, FEI Number Applied For
21 26 650476966 Not Applicable
Suile, Apt. #, elc Suite. Apt. # ote. i
v ApL e e e 6. Cerificate of Status Desired O $8.75 Additonal
Zl E—I Fee Required
City & Stae City & Slate 6. Elsction Campaign Financing $5.00 May Be
E;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Kability for ingShgible tax under s. 199.032,
;ﬂ 2~5] ;l 5] Florida Statutes ves [ Mo
g. Mame and Address of Current Regisierad Agent 10, Name and Address of New Registered Agsnt
DICKENSON, DAVID B 81| Name
880 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Accepiable)
STE 430
BOCA RATON FL 33432 83
84] City Zip Code

FL ®

11. Pursuant 1o 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 bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famiar with, and accepl the chl:gations af, Section 07,0505, Flarida Statutes.

SIGNATURE AND TYPED OR PRINYED

ged, or on an atachment with an

ress.

mfermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or direclor of the corporation or the receiver of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 ¢

SIGNATURE: Y

SIGNATURE i
Slgnature:, tygeicd o panted rame of el agent aad Irle it applicank {NCITE: Regisiered Agont signatura raguirgd whan reinslatng) DATE i

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @

TILE D ] DELETE 1ATITLE [Jchange L] Aadibon g |

NAME LUCIA, NORMAN J 1.2 KAME §

steeet aponess | 22835 S.W. 85TH TERRACE 1.3 STAEET ADDRESS il

OTY-5T- 2P BOCA RATON FL 33428 14 CITY -51-2IP &

ML D (] DELETE 2.1 TITLE TTChange ] Addition |©

NAME LUCIA, NANCY M 2.2 NAME

sestanoness | 22635 S.W. 65TH TERRACE 2.3 STREET ADDRESS

CITY-51. 2P BOCA RATON FL 33428 2 4 CiTY-ST-2P

TE T oeLete 31TILE [T Ehange ~ [ Addition

NAME 32 NAME

STREET ADURESS 33 STAEET ADDRESS

CITY-S1 - 7P 34.0i1Y-ST- 2P

TINLE TT peLETe 41 TITLE [T change  £J Addition

HAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY -S1- 2 44 0ITY-51-21P

TmE ] DELETE 51TITLE L3 Change L] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADGRESS

CiTY-Si-2w 5.4 CITY-$1-21P

TILE 3 DELETE BATITLE [Jchange  TJ Addition

NAME £.2 NAME

STREE] ADURESS 6.3 STREET ADDRESS

CITY-51- 2P £.4 CITY-$1-2P

14. | do hereby cerbfy that the infarmaton supphiod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

WaME OF SIGATHG OFFICER OR DIRECTOR

el

954 Q'J%;ﬂgj




