R ma -y

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

COBRA CABINETS, INC.

P94000082712 (8)

Principal Place of Business

Maliling Address

FILED
May 04 1998 8:00am
Secretary of State

i

000

e i e LA s L.

2 2]

20} 20]

2622 NW 2ND AVE 2622 NW 2ND AVE
BAY E BAY E
BOCA RATOM FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 850850474 Not Appiicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
—l e ° e o 5. Cerificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mey Be
23 281 Trust Fund Contribution Added to Fees
Zip Country 2ip Couniry 8.

This corporation owes or has paid the curent year Ir[ﬂ_épgime
Personal Properly Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistersd Agent

MCCORMICK, MICHAEL C
2622 NW 2ND AVE

BAY E

BOCA RATON FL 33431

81| Name

82| Street Address {P.O. Box Number is Nol Acceptable)

83

4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or buth. in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Gl

Block 12 or Block 13 if changed, or o

SIGNATURE e R

Sigoaluee, lypwd or proled name of rog-shrea agerd and W if anpdcablo (NOTE Registorad Agenl s gnalure required when reinslaling) DATE c
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ orLETE 1.1 TIE T change T Addition | =
NAME MCCORMICK, MICHAEL C 12 NAME §
sTReET ADDRESS | 2622 NW 2ZND AVE BAYE 13 STREET ADDRESS
CIY-ST-2p BOCA RATON FL 33431 14 CITY-57-2P ﬁ
TITLE [T OCLETE 24 TITLE [ thange ] Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 GITY-5T- 2P
TITLE [T oeLete 31 TITLE CJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CNY-ST-7P
ML [ DELETE 41TIME “[Jchange [ Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTLE [ ELETE 5.1TITLE [J crenge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TTLE [T OECETE 6.17TLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$1-2P 6.4 CITY-5T-ZIP
14, | hereby certify that the information supphed with this #iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reperd or supplermontal annual report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that {aman
officar or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n an attachmenl with an address.
PARAART RTE PP /M'? //L'W . Mmﬁ(}hj 0 Mt— Ooﬂrn«j( %22‘7? 5L 2 nawT




