FILE NOW: FILING FE

E AFTER MAY 1 18 $225.00

o PROFIT Ry FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT 1 Secretary of State
1996 3399 DIVISION OF CORPORATIONS

DOCUMENT # P94000063101 (7)

1. Corporation Name

CENTURY CABINETS INC.

O A

Principal Place of Business Maling Address
1670 ROCK TERRACE 1670 ROCK TERRACE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3. Date incorporated or Qualified | 3a. Date of Last Report
08/25/1994 10/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21| 28] 650515873 Not Appiicatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adqitional
El E’] Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
;ﬂ Eﬂ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has hapiityfor intangible 1ax under s 199.032,
m 25] 25 30 Florida Statutes %ﬂs [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address #f New Reglistered Agent
B1| Name
JENKINS, FRED 82| Street Addrass [P.0. Box Number is Not Acceptabie]
1670 ROCK TERRACE
WEST PALM BEACH FL 33411 83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regiistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e . . e . . -
Sgrarure, tyfed o printed rame of regstered agent and titie if appicabic HOTE Fomistered Agart sgrature raquired when ranstating) DATE &

12. QFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLF P [J DELETE 1.3 TITLE O Chae  [O Addtion |«

NAME JENKINS, FRED 12 NAME 3

staeer noress | 1870 ROCK TERRACE 13 $TREET ADDRESS a

CITY-ST-2P WEST PALM BEACH FL 33411 1A CITY-S1-2IP &

TIE vPs () DELETE 21T [ Change [ Addten | ©O

NaME FERRALES, TOMAS 22 NAME

swert anoeess | 3840 VICTORIA LANE 22 STREFT ADDRESS

Ciry-§1- 2 WEST PALM BEACH FL 33406 24015126

TITLE [J DELETE 3 1TITE [ Chanje [ Addition

NAME 32 NAME

STREEY ADDRESS 33. STREET ADDRESS

CiTy-ST- 2P 34 CITY-§T- 1P

TITLE [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY -§T- 2IP 44C0y-81-29

TILE [C] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CTY-S1-BP 5.4 CITY-51-2IP

TITLF [C] DELETE 6 1TITLE [0 Change  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P EACITY-ST- 2P

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal etfect as if made under
oath; that | am an officer or director of the ration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ) r an an attachment with an address.

SIGNATURE: ¥ 3Bjz9fate  (422) -y
Eﬂmﬁ Date

D;i«.me Ptone ¥

DY B

ATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIC




