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

D oot oy &%, nooemeavorses | Jan 277 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 7 DiVISl(JS:c(;e:lCn(,);fPs(;aﬁt:TlONs S C Cret al'y O f S tate

DOCUMENT #  P94000085477 (5)

1. Corporation Narme

BUCKLAD CABINETS & FURNITURE, INC.

ETER LR AL ERAAT

Principal Place of Business Mailing Address
1421 SW 10TH AVE 1421 SW 10TH AVE
STE 105 STE 105
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorparated or Qualified
11/21/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0540091 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i . $8.75 Additional
=) Bl 5. Certificate of Status Desired [ Feo Roquired
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
@ 28 o Trust Fund Contritbution | Added to Fees
Zip Ceuntry Zip Country T 8. This Gorporation awes or has paid the current year Intangible
24 El ;ﬂ ) a } Parsonal Property Tax dug June 30. [dves [lho
9. Name and Addt’fss of Current F:egislergﬁ Agent’ 10. Name and Address of New Registered Agent
TRAGER, ROSS 81| Name - T
1000 NORTH HIATUS ROAD 82] Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES Fl. 33026
33
84| City o FL 35\ Zip Cods
11, Pursuani 1o the provisions of Sections 67,0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes. I . -

CA2EN34 (10/97)

———

SIGMNATURE

Signarure, typed of prrted name of registered agent and e if applicable (NOTE: Ragisterad Agent signature ma wWheén reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ~ -~ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D T petes 11 TmE L Change [ Addition
NAME BUCKLAD, JEFF 1,2 HAME
STREET ADORESS 1421 SW 10TH AVE., #101 1.3 STREET ADDRESS
CiTy-ST-2IP POMPANO BEACH FL 33069 14 GITY-ST-ZIP
TIE [T pELETE ZITIME [ Jchange [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-7iP 2 4 CITY-$T-21P
TILE T peLETe 3ATITEE t_TcChange LI Adcition
NAME 3.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-ST- 2IF 34, CITY-ST-2P
TLE LT DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$¥- 2P 34 CITY-ST-7P
TITE [ ToeLete SATITLE [T Change [T Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-87-2IP _ 5.4 CITY-5T-ZIP
TITLE [T DELETE B1TILE - T TcChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-TIP

14. | hereby cenlify that the Infarmation sup‘pﬁed with thig filing does not qualify Tor the exemption stated In Section 119.07(3)(3), Flortda Statutes, 1 further certify that the information
indicated an this annuai report or supplemsntal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an
ofticer or director of the carporation of the receiver or trustee empowered o execute this report as required by Chapter 637, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an addrgss.

SIGNATURE: ZeRQUIRED 44:—73—— s

Daytiena Phono # 1538459

A v o Y

{THREAND TTPED OR FRINTED NAME OF SIGNING GFFICER Of DIRECTOR




