FILED
May 05 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000023583 (4)

CABINET SAVERS, INC.

A0 O

3. Date Incorporated or Qualified

Maihng Address

13762 SW. 63TH STREET
MIAMI FL 33183

Principal Place of Business

13762 S.W. 68TH STREET
MiAM! FL 33183

2. Pnnmpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
| M 26] 850570717 Not Applicable
SUne Apl ¥, otc. Suile, Api ¥, 61C. - $8.75 aaditional
] i . .
LZ-;I B. Cedificate of Stalus Desired O Fee Required
City 8 Sale &. Election Campaign Financing $5.00 May Be

Clty Sta[albﬁ F L ‘E IB/

Trust Fund Contribution Added to Fees

Lnry, Zip Country 8. This corporation owes or has pald the current year Intangible
_2:|3 b\ §’+ ’;I A DE 29] 30 Parsonal Property Tax dus June 30. [ ves No
§. Nama and Address of Current Registered Agenl 1). Name and Address of New Reglstered Agent
SHEEHAN, JOHN #1| name
]

13762 S.W. 68TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33183
83
84 City Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 637 1508, Florida Statutes, the above-named corporatson submits this statement for the purpose of changing its registered
office or ragistered agent, ot bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famibhar with, and accept the obligations o, Section 607.0505, Florida Statutes

officer or director of th
Block 12 or Block 13,

SIGNATURE:

gad, or on an allachghdy with

SIGNATURE _ e e
Signatsre typod of prntadg tune al fegetered agent aad M i apghable (MOTE- Rpgisiered Agent signature required when reirstating) DATE F:

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE [+) [T eLeTe 11TTLE [ change 7 Addition | =
HAME SHEEHAN., JOHN 12 NaME §
sweeTanoress | 13762 S.W. 68TH STREET 1.3 STREET ADDRESS &
CAY-ST-2IP MIAMI FL 33183 1ACHTY-5T-7F o
TME [T oELETE 21TNE [Jchange LT Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2P 2 4CITY-ST-2I
TITLE [T DEETE 31 TALE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34. CITY-S1-2IP
WILE [T oecere 41 TIME [JChange [_] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 44 CITY-5T-21P
WILE L] petere 5 TILE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 OITY - 5T- 7P
E L] oeLeve 5.1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
crrv ST-7IP J saciy-st-z7ip

. | hereby cerlify that tho information supphod with this Liling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on tgls annual raporl or supplamental annual roport is frue and accurato and that my signature shal! have the same legal effect as if made under oath; that | am an
rporalion of the rocoiver of ruslee empowerad 10 exacute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in
n Bdaress,




