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

CORPORATION FLORDA EPATUENT O SIAT Jan 16 1998 8:00am
ANNUAL REPORT

1998 L Dlwsérzccr:;a&?afpijal;|oms Secretal'y Of State
DOCUMENT #  PO5000036099 (6)

1. Corporation Name

AEGEAN CABINETS INC.

L T

Principal Place of Business Mailing Address
2600 HAMMONDSVILLE RD 2600 HAMMONDSVILLE RD
BAY M4 BAY 34
POMPANO BEACH FL 33089 POMPANG BEACH FL 33069 DO NOT WRITE (N THIS SPACE
Us us 3. Date Incorporated or Qualifisd
05/05/1995
2. Principal Placa of Business 2za. Mailing Address 4, FEI Nurnber Applied For
[21] E] 65-0588182 Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, etc. i
P P 5. Cerlificate of Status Desired ] $8.75 Asdional
El ;ﬂ Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 EI E] ;}] Personal Property Tax dus June 30 (1 ves [ Ko
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, ALEXANDER L Bt Name
309 NE 24TH ST 82 Street Address (P.O. Box Number is Nol Accoplablo)
BOCA RATON FL 33431 .
3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as rogistered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. lyped o printed name of rogslored agent ang Wtio if appl cablo {NOTE " Registered Agenl signalure tequired when reinstaling) CATE ‘P:-\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPST I DELETE 117I1LE [(JChangs [ Addttion g
KAME JOHNSON, ALEXANDER L 1.2 NANE §
STREET ADDAESS 399 NE 24 8T 1.3 STREES ADDRESS o
CITY-ST-2IP BOCA RATON FL 33431 54 CITY-51- 2P )
TILE T DELETE 21 TILE [T crange ] addition |©
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2.4 0ITY-5T-2P
TImE [T DeLETE 31TMLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP 34 Citv-§r-2P
TMLE [JDecete 41 TILE [ cnange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIFY - ST-2IP 44 CITY-5T- 2P
TILE [T oLere 51TLE [J change ] Addition
e hm | 000002403990
STREET ADDRESS 5.3 STREET ADDRESS -01/16/98-~01117--033
CTY-§1-21P 5.4 CITY-ST- 2P #¥%150, 00
TLE [T oECeTE 6. TIHE [ Change [T Addition
HAME £.2 NAME M
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP B4 OITY-ST- 2P [ [9

14, ! heraby cerlify that the information supplied wilh this filing does nol qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlner certily thal the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustee erpowered to execute this rapor as required by Chapler 07, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changed,,or an an aftachment with an aﬁsa.
SIARATI IFE . A a1 ..,0 L :\‘pn o \ O_q (Ar il G2 AN




