FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

—

PROFIT :
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  PQ4000081328 (4)

DENLA CABINETS, INC.

Mailing Address
3240 N. POWERLINE RD.

Principal Place of Business
3240 N. POWERLINE RD.

FILED
Feb 05 1998 8:00am
Secretary of State

AR U

POMPANO FL POMPAND FL
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
: 11/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 126] 850534068 Net Applicatile

Suite, Apt. #, elc.

22 |27]

Suite, Apt. #, elc.

$8.75 additional
Feea Required

&

5. Certificate of Status Désired

City & State City & State &. Election Campaign Financing $5.00 May Bo
dz;l ;;I Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
;l ;5'] E‘ —:;o-| Personal Property Tax due June 30. Yes D[lno
g9, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent i
CHARBONNEAU, PIERRE B1) harme
3240 N. POWERLINE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANQO FL —_—
83 o
84| City - EL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the above-named corporation subrmils this statement for the purpase of changing its registered
office of registersd agent, or both, in the State of Florigda. Such change was autharized by the corparation’s board of directars. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the chilgations of, Section 607.0509, Florida Statutes. ) o

CA2E034 (10/97)

14. | hereby certity thal th
indicated on this annudl report ar¥
officer or direclor of th
Biock 12 ex Block 13 if

SIGNATURE:

r ¢ an attachment with an address. |

8F REQUIRED

SIGNATURE
Slgnature, lyped or printed name of regrstared agent and litle i applicabla. INOTE: Registered Agent signature reguiract when reinstating) j DATE
12, . OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES.TC OFFICERS AND DIRECTORS IN 12
THLE P [OoeLEE. 11 TITLE T T [ Change L] Addition
NAME CHARBONNEAU, PIERRE 12 NAME
STREET ADDRESS 3240 N POWERLINE RD 13 STREET ADDRESS
CITY-S1- 2P POMPANO BEAHC FL 14 CITYST-21P
TITE L] DELETE. 21 TITLE [IcChange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2,4 CITY-ST-ZIP
TOLE L I DELETE 31 TILE [1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTr-5T-2P 34, CITY-§T-2P
TITLE L_{ ELETE 4.1 TITLE B [T Ghange LT Addition
NAKE 4,2 NAME
STREE1 ADDRESS 4.3 STREET ADDRESS
CiTY- 5T- 2P 4.4 CITY-5T-ZP
HTLE | DELETE 5.1 TilLE [Tchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET AGDRESS
Y872 , 5.4 CIFY-ST-2IP
TILE T 0T LNoDeeE, T [ siTme [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIyY-5T-2IP J— . 54 CITY-ST-2IP

hsupplied with this fiting doss not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
piemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
n br the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

V-1

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

1\1101\' a8 G-

Daylime Phore ¥ DIEGEAS



