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'FILE NOW: FILING FEE A]ETER MAY 1ST IS $550.00

FILED

ST

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION CF CORPORATIONS

May 08 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GILDALL CABINETS AND CONSTRUCTION, INC.

O M

Principal Place of Business Mailing Addross

300 NW. 82ND AVENUE 300 N.W. 82ND AVENUE
SINTE ¢12 SUITE 412
PLANTATION FL 93324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 02/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
—

21 S 26] 65‘%42429 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. o
j i o T A §. Certificate of Status Desired O $8.75 additional
22 e "E] . Fee Required

City & Stale | City&Sae 6. Elaction Campaign Financing $5.00 May Bo
23 e 28] Trust Fund Coniribution Addsd to Fees
Zip Country Lt Counlry 8. This corporation owes or has paid the current year Intangible
rz:] 2 291 m Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
ANDREW L. SIEGEL, P.A. 81| Namo
300 N.W. 82ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
PLANTATION FL 33324 83
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Seclions GOV 0502 and 607 1508, Florida Statutes, ihe above-named corporalion submits this statement for the purposa of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, arcl accopl the obihigalions ol, Seclion 607.05056, Florida Statutes,

SIGNATURE _____ L .

Slgnature typed ur;ﬁ:vlfl'--d i ety K“L“,'_’J“"J'i,ar'ﬁ e 4!.e~|4nmr,a‘tm- (NOTF: Argiglered Agenl signature required whicr reinstating) DATE i:.
12, e OHICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T e TATILE I Change L] Agdition |
HAME SIEGEL, GILDA 1.2 NAME g
sweetavoness | 300 NW. B2ND AVE. #412 1.3 STREET ADORESS o
CITY-$7-2IP PLANTATION FL 33324 1.4 CITY -5T- 2P g
TIMLE [J oEceTe 2T [T change [ Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-57-21P
THLE T T T T DELETE A1 TITLE [Tchange L] Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
gITY-$T-2IP o 3.4.CITY- 5129
TITLE o o C T T DECETE A1TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o 4.4 CITY-ST-2IP
TITLE [T DELETE 5.1TIMLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P . o B 54CI1Y-S1-2/
TILE [T oELeTe 611TE [Tchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P e e 64 CITY-8T-2IP
14. | hereby certify that the information supplied wilth this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Biock 12 or Block 13 if changed, Urz an iillﬂ(‘.hlﬂ(}rﬂyl an addross,

{07, 4700 Do

rF. . Jr. ISP L.l .1 .00

indicated on this annual reporl or suppleinertal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparation or o receiver or lrustee empowered to execuls this report as required by Ghapter 607, Florida Statutes; and that my name appears in

o y/'_ﬂ/%p Y Ta-706



