FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

A & A KITCHEN CABINETS, INC.

Principatl Place of Busincss

14623 NW 27TH AVE
MIAMI FL 33054

2. Principal Place of Businoss

il

22

Sulte, Apl. #, etc.

23

City & Stale

24

Zip

“Couwnlry
25|

8. Namo and Acdress of Current Registered Agent

EL HASSAN, ANA M
14623 NW 27TH AVE
MIAMI FL 33054

Mailing Addiess

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Socrolary of

14623 NW 27TH AVE
MIAMI FL 33054-3348

2a.
e8]

28]

—

20}

C-u-1(_'Ap'1 # cic

o

City & State

.;}."! .

M uhncj Addross

fff[ksf

Stale

DIVISION OF CORPORATIONS

P94000092525 (2)

COUHW )

il

83

J

FILED

Mar 14 1997 8:00am

Secretary of State

3. Datc Incor‘fj.aramd or Qualitic

3a. Date of Last Reporn
12/22{1994 1996
‘-ff{@{ﬂ—b?‘ h__k@;?ﬁ;.;aj?——klg‘sj J\pp!\g_-a.i or

B S R i

§. Corlificate of Status Desired (1

Not Applicable

$8 75 Additiona)
Fee Required

$5.00 May Be
Added 10 Foos

6, Elechon Campengn Financing
__ Trust Fund Cantricution

8. This carporation has liabitily for intangible tax under s, 199.032,

florida Statules E] Yos D Na

Name

10. Name and Address of New Registered Agent

84| Cily

(82| Steot Addross {0 Box Number is Nol Acccptafﬁd)

FL_]BSJ e

11, Bursuant lo the provisions of Soctions 607 0602 and GO7 1508, Flarida Statules, the above. nanicd corpc)m ion submits (s slatement for the purpose of changmg its rogistered
office or registered agont, or both, inthe State of flondin. Soc b change was auttoned by the corporation's board of direclors. | hereby accept the appoiniment as regislercd

SIGNATURE X &

agent. | am

fa%n with, and atc

S\grmlun _mn o ;mrm A

12.

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

PSTD

EL HASSAN, ANA M
14623 NW 27TH AVE
MIAMI FL 33054

TTLE

NAME

STHEET ADDRESS
LiTY-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

MAME

STREET ADDRESS
CHY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

ILE

NAME

STREET ADDRESS
CIFY-ST-ZIF

14. | do hereby certity What the mfarmalion suppled wih s fi ing does 1ot quallfy for the
information indicaled on this annual reporl or supalemental annual reporl is e and ac

2%9
s ol e

) Ul L & HS AND [)IH[ ¢ I()H?.

e ahliglatons of, Section 607.0505,

Florics

Trodlaen sk g

A AP b

“Chonen

“Tonng

CTon

Dlouae

oo

Tloaae

ML e Vo w fginf e
13

A40ITY-§

Statutes

Lt

17 st

L3S AIDAISS
14CHY-51-7IF
samme
% 0 MM
2SI
2 40aY-51 A0
ERRTAY

1 ADDRESS

37 NAME

33 SIKLHT ADDRISS

it feep e o vl s e

E e I AT

EAREIAGE:LL L

A1T11F

4.2 Nanit

4 351KEE T ADDRESS

G- ?P

ST

57 HAMD
STRECEADDRESS

54§12

&1 THL

62 NAME

63518

E\4 C H\ s

ANDAESS

:curate and thal my mqrn ure shall hdve lhc same icqeﬂ clfect as if nn

o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
mhdragn —ErAdd\tmn
S (D Change T Addiion |
I T ST T I Ghenge T Adion |
I TR m[ T

o T T change T Agdition

FOOO0=1141 77

DB"‘H 3701 1!34——Li
#kx 1600

L\&&A |

Il\h('#
ndcr calh; that

1 g an offiger ar director ol thg Gorporalion o the recoiver o bustee empoweted 1o execute this reporl as required by Chapter 607, Floride Statules; and that my namic

appears in Block 17 or Blog,

QICNATIIRE: X

gy

if changed, or on an allachiment with an adiiess,

P A

CR2E034 (9/96)



