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

PROFIT FLORIDA DEPARTMENT OF STATE 2 6 1 9 9 8 8 . O O
CORPORATION  (TEMP /A% Sandra 5. Mortham Jan .vvam
ANNUAL REPORT " T 4 : Secretary of State S f S
1998 Y / DIVISION OF CORPORATIONS ecretal ’ Q) tate
NT # ( )
DOCUMER P94000022271 (8
ARGYLE CABINETRY, INC.
A RN R
22635 8.W. 65TH TERRACE 22635 S.W. 65TH TERRACE
BOCA RATON FL 33428 BOCA RATON FL 33428
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEY Numbaer Applied For
21] 26] 650476966 Nol Applicable
22 Suite, Apt. #, et —2‘_;| Suita, Apt #, etc 5. Certificate of Slatus Desired C] $8F.6785H6A:j:’l::‘nal
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 may Be
2—§\ -2"81 Trust Funa Contribution Added 10 Foes
Zip Country Zp Country 8. This corporation owes or has paid the c%?p/year IMangible
E m g‘ 3—01 Personal Property Tax cdue June 30, Yes [na
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DICKENSON, DAVID B 81| Name
880 N FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceptable}
STE 410
BOCA RATON FL 33432 8
84| City 85| Zip Coda
FL

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or rapisterad agent, or both, in ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _
Slgnature. lypad o priniad name of rogistated agecl and Wele ¢ appl cable {NOTF Registered Agorl signaluts required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1 TITLE [T Change [ Addition
NAME LUCIA, NORMAN J 1.2 NAME
smeeraooress | 22635 S.W. 65TH TERRACE 1.3 STREET ADDRESS
£TY-ST-2IP BOCA RATON FL 33428 14 TITY - ST- 2P
TME 1] [J okceré 21 T1LE [T change [ Addition
NAME LUCIA, NANCY M 2.2 NAME
sTheer AREss | 22635 S.W. 65TH TERRACE 23 STREET ADDRESS
CITY - ST- 2P BOCA RATON FL 33428 2ACITY-$T-2P
TITE [T oilene 31TILE [TChange L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ity -§1- 2P 34.CITY-5T-2IF
TITLE \ [ CeLETE 41 HILE [ change™ T Adartion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-S1-2IP 44 CITY-8T-2IP
TMLE [ oeiETe 51TM1LE [Tchange [T Addibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST-21P
THLE LT oECETE 51 TILE [T Change  T_T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IF 64 CITY-ST-21P
14. | hereby certily that the information suppled with this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicaled on 1his annual report or supiplemental annual reporl is frue g:gmuram and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or lrustee g woreid to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

<
o Aonfoer ol admn L rol

Block 12 or Block 13 if changed, OTW attachment wilh a d%s .
o :

P ~



