CORPORATION
ANNUAL REPORT

B 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sécretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

C & G CUSTOM CABINET, INC.

Principal Flace of Business

13815 SW 139 CT
MIAMI FL 33186

Mailing Address

13815 SW 139 ¢T
MIAMI FL 33186-5517

FILED
Apr 07 1997 8:00am
Secretary of State

L

3. Date Incorporated ¢r Qualified | 3a. Date of Last Report

o 04/07/1994 04/29/1996
2. Principa’ Prace of Business 2a. Mailing Address 4. FEI Number Applied For
s 26| 650486966 Not Applicable
Suile, Apt. #, elc. Suite, Apl #, etc. it
. P “ : P 6. Certificate of Status Desired 0 $8'75 Additionl
—2—2] m Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
‘21_1" L . ;1 Trust Fund Contribution Added o Fees
FaY | Country Zip Country 8. This corporalion has ligbility for intangibile tax under s. 199.032,
E_m o 25] m 30 Florida Statutes Oves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MIGUEL CID 81| Name
4131 SW 104 AVE 82 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33185

83

84| City

86| Zip Code

FL

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the &bove-named corporalion submits this statement for The purposa of changing its registered
oflice or registored agent, or poth, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hefeby accept the appointment as regstered
agent | am farniar wilh, and accept he obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE | __ . e et e+ e et -
Signiture, fyaed of panted nare ol regisered agent and Wle i applicatke {NOTE Registered Agenit Bignature raguired whan reinslatng) DATE

12. o OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
THie P (T DELETE 13 THILE [T Change [T addition | &5
NeME CID, MIGUEL 1.2 NAME §
i aopeess | 4131 SW 104 AVE 1.3 STREET ADDRESS g
oovsi-ze | MIAMIFL 141TY-ST-2P &
TE ] [T DELETE ZiTLE OO Change L] Additon 1O
NAME 22 NAME
STRCET ADDRESS 23 STREEY ADDAESS
civ st | B 2 40iTY-ST-2P _
TE CJ pELETE 3TITLE [Jchange  [_J Agdition
NAME 32 NAME
STRCET ADDRESS 33 STREET ADDRESS
CNY-51-2p . 34, CITY-ST-20
TiLE ) T peLETE 41 TMLE [ change 7 Addition
NAME 42 HaME
STREFT ADCRESS 4.3 STREET ADDRESS
CIfv-51- 2P 44 CITY-5T-2IP
e [T DeLete 51 TLE [Jchange ] Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
oy s 2 B R 54 CTY-S-2P
T [ DELETE 61 TITLE [J Change  T_J Addition
HAM! 5.2 NAME
STREEY ATDRESS £.3 STREET ADDRESS
CiY-57- it 6.4 CITy-57. 2P

™44, | do hereby cerlily thal ihe information supphed with this fiing does nol qualify for the exemption stated in Section 119.07(3N1). Florida Statules. | further certity that the

inforeration mdwated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
I am an olfcer or directar of the corporation or the receiver or trustes ampowerad to exeoute this report as required by Chapter 607, Florida Statudes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachmaent with an address.

Date Daytima Phore W



