FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- ‘-)-ROF[T "—-ww—“_u_“—f“" i, FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1097 Rt ’ DIVISION OF CORPORATIONS

'DOCUMENT # P95000036099 (6)

1. Carporalion Namie

AEGEAN CABINETS INC.

A A

3. Dalte Incorporated or Qualified | 3a, Date of Last Reporl

08/12/1896

| Pringinal Pt of Busines *Mailng Address
2600 HAMMONDSVILLE RD 2600 HAMMONDSYILLE RD
BAY 4 ;g BAY-90
POMPANO BEACH FL 33069 POMPANCTBEACH FL 330601558

7:77?;|xllﬁ;|lf.;-|\ Prace of Buancss - 2a Mailing Address 4. FEI Number Apptied For
El[ s e e 391,_”,“__“___ 650588182 Not Applicable
Suile, Apl B, ol Suite, Apt. #, ol N ) su.75 Additional
i !
b?l 27] B. Certificate of Status Desired o] Feo Roguired
|, Clly & S | City & Sata 6. Election Campaign Financing $5.00 May Be
£ - Trust Fund Contribution W] Added 1o Feas
- 7 .., Gountey s Cauntry 8. This corparation has liabllity for intangible {ax under s. 199.032,
24] QEI e e o] 29! . 30] Fiorida Stalutes ] Yes ﬁ\lo
. ._®. Nameand Address of Current Reglstered Agent 10._Hame and Addrasa of New Registered Agont
JOHNSON, ALEXANDER L Bi| Name
309 NE 24TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| Cuy FL ]asJ Zip Code

o the: provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the ahove-namad corporation submits 1his Sialement for The purpose of Ghanging its Fegisterad
teredd agent, of both, i the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Vanifariar with, and aceept the abligations of, Section 607.0505, Florida Statutes.

1. P

SIGNATURE L P e et —
B e, | P01 ane it it Appheabln INOTE Rogistered Agant signature required when nginetating ) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R o [T DECETE 11 THLE [J Change L] Addhtion
AtAE JOHNSON, ALEXANDER L 1.2 WAME
stersamnrss | S99 NE 24 8T 1.3 STREET ADDRESS
O R BOCA RATON FL 33431 14 0TY-ST-2IP
el T (] DFLETE 21TITEE [ Change [T Addition
NamE 2.2 NAME
STHEEL ADLR S ' 2.3 STREET ADDRESS
e 2. 4CITY-5T-2IP
I B L DELETE 31 TLE . [ change [ Aadition
HaM 32 NAME
STREEY ADDRE 54 33 STREEY ADDRESS
Ci - §1- Fie 34, CITY-S1-2iP
| e N [ J DeLETE 41 TIME [0 Change T[] Addttion
NAME 4.2 NAME
SIRzE L ATHESS 4.3 STREET ADDRESS
or A4 CITY-ST-2IP
Rl - T T e S1TILE ‘ T Crange L1 Additian
hAM: 52 NAME ' '
STREEY ADPAESS 5.3 STHEET ADDRESS
st | e 54 CIFY-51-2P
Tiif [T oeceie B9 THILE 1 Tl Change [T Agdition
[T 6.2 NAME
STREFD AIDRS &5 6 STAEET AGDAESS
Lt . 6.4 CITY-5T-2IP
14, | g2 cortity thal the information supphied with this Tiing does not guality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

¥
infarrnalion ncwitadd on inis annual repart or supplemental annual report is frue and accurale and thal my signature shall have the sama legal effect as if made under oath; thal
Famoan afl-aor o director of the corperation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and thal my name
appears in Block 12 o Blgok 121 changed, or on an atgehment with g address,

SIGNATURE: QﬂMZQJQ s oUm %WT_@I/AO /97 _95Y 973 450

0i54756

IGNING OFF1

<]




