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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080956

1. Corporation Name

PALEN CABINETS, INC.

Principal Place of Business Mailing Address

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90128 011 ***158.75

AV S

87805 OVERSEAS HWY - Yo 7o A T, E——
ISLAMORADA FL 33036 —KE-HARGE A28
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
PALEN - -11/01/1994
2. Principal Place of Business . ot Vﬂm Nnyehﬁi(..__...__-— . 4, FEI Number Applied For
) .| P.0. BOX 897-dAVERNIER; FL 33070 b ' 650531548 Not Applicable
Suite, Apt. #, etc. PHT305-852-B577 SERX r905.882-4390 L ] $8.75 additionat
;;l SHOW ROOM: —lﬁ7h‘2 PLANTATION KEY 5". Certifcate of Status Desired ! Fee Required
City & State City & State 6. Election Campaign Financiwg 0 PR $5_00 May Be
;;I ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgi
;l E"’-I ;I E‘ Personal Property Tax, ‘y:s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name 4
BALLEY, PAUL W 82| Strest Address (P.O. Box Number is Not Acceptabl
87805 OVERSEAS HWY reet ress (P.O. Box Number is Mot Acceptable)
ISLAMORADA FL 33036 a3
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointrment as registered

requirad when reil

Signatura, typed or printed name of regstered agent and title if applicable {NOTE: Agent sil DATE
12. OFFICERS AND DIRECTORS 13. :ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST '] DELETE LITME [JcChange  {] Addition
NAME BAILEY, PAUL W 1.2 NAME
streeTanoress| 87805 QVERSEAS HWY 1.3 STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL 33036 14 CTY-ST.ZIP
Tme D [] DELETE 2ATILE [JcChange  [JAddition
NAME BAILEY, PAUL W 22 NAME
streer ~oress| 87805 OVERSEAS HWY 23 STREET ADDRESS
CITY-5T-2P ISLAMORADA FL 33036 2,4 CTY-ST-2P
TLE [ DELETE 3.4 TMLE . .w.m.-[dChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF DAL AL A AL AL atsom 34, CITY-ST-ZP
— — PRV UADINET S, ING.  OJoeet 41TIE Ochange  [J Addition
NAME ;Ho3 gg’; 582978-5.;?'\/?:::1 Esg.s F8 L 2(}307‘0 ? 4.2NANE
STREET ADDRESS SHOW ROOM: MMS}H? p‘! AN';'A?I(.:)‘NS?(%Y 43 STREET ADDRESS
CITY-ST-ZIP | R 44 CITY-ST-ZIP
TITLE ) DELETE 54TITLE [IChange [ Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME [] DELETE 8.17ITLE [lChange [ Addition
NAME £.2 NAME ‘ '
S$TREET ADDRESS 6.3 STREETADORESS
CITY-S1-ZiP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

with all other lik

:
g

)

®
l

wered.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
poTa powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&o2 &5

0150728

CR2E034 (11/98)

R PRINTED NAME OF SIGNING OFAd

R OR DIRECTOR

XK\ ﬁu,af 2 /2@/%

Daytime Phone #



