&
E

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

ANNUAL REPORT

PROFIT
CORPORATION

1998

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

bl Eans a0

DOCUMENT #

1. Corporation Name

A.D.T. CABINET WORKS, INC.

P94000035673 (0)

S

A w

Principal Placa of Business

909 MW 45TH 8T
POMPANG BEAGH FL 33064

Mailing Address

509 NW 45TH ST
POMPANO BEACH FL 33064

FILED

Apr 28 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

ETEIEE

26] 26]

30]

'—E."ﬁrincipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
B [26] 650485149 Not Applicable
Sulte, Apt. #, etc ;] Suite, Apt. #, elc. §. Cortificate of Status Desired 0] sspisnsslf:ir‘;nal
City & State o City & State §. Election Campaign Finanging $5.00 May Be
E‘ Trust Fund Conlribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus Juna 30. (] Yes No

p. Name and Address of Curren! Reglsiersd Agent

10. Name and Address of New Registerad Agent

THERRIEN, ALAN D
809 NW 45TH ST
POMPANO BEACH FL 33064

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obihgalicns of, Scclion 637,.0505, Florida Statutes.

s A L)

SIGNATURE e e e e e e e e
Sigasturo typad o phnted nanae of rgelewd aogeol and wlle d applicable (NOTE - Registered Agont signature required whan toinsistng) DATE
12, Ot TE‘FFSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 13 TLE [T change [T Adgition
HAME THERRIEN, ALAN D 1.2 NAME
STREET ADDRESS 009 NW 45TH ST 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 L 14 CITY-51- 2P
L D [T OELETE 21TILE Tl change 1] Addition
NAME THERRIEN, GIDGET E £2 NAME
STREET ADDRESS 900 NW 45TH ST 2.3 STRLET ADDRESS
£TY-S1- 7P POMPANQ BEACHFL 33084 2,4 6ITY-51-2P
TWILE T DELETE L1TmE " [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L 3.4 CITY-ST-2IP
TILE 7 oewere L1TMLE L Fchange [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TME [T OELETE 5.1 TITE " Change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2iF 54 CITY-ST- 2P
TmE T DEIETE 61 TILE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
GITY-ST- 2 64 CITY-ST- 2P
14, | hereby cartify that the irforination supplicd wilh this Tiing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Indicated on

is annual report o supplemaontal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation or the recever or ruslee empowered ta execute this report as required by Chapter 807, Florida Slalules; and thal my name appears in

(o]l o)

Block 12 or Block 13 il changed, or o1 an altachmenl with an address. = R Q & qeq)
Alpn D TRE
A AT I = //ﬂ_ B )O ; / ~ Aersem = lextz (021 QTR

CR2E034 (10/97)



