SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1

PROFIT TRV FLORIDA DEPARTMENT OF STATE
CORPORATION : X Sandra B Martham
ANNUAL REPORT Secretary of Sate

1996 DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000049521 (4)
EURO-CABINETS. INC.

Principal Piace of Business tziling Address
172 S NDUSTRIAL DR 172 S INDUSTRIAL DR
UNIT B2 UNIT B2
ORANGE CITY FL 32763 ORANGE CITY FL 32763 3. Date Incorporated or Qualtied aa, Dale of Last Report o
2. Prncipal Place of Basiness 2a. Malng Address 4. FEIMumber |Applied For
21 II 5 ?" j_)"/Jé /L ) MNat Applicable |
ite, Apt #, el Suite Apt #, et ! i
sul F © |, Sue ARLE e 6. Certlicate of Stalus Desired L—_| $8.75 Adn:.lmonal
;;l 271 - Fee Required
City & State City & State §. Election Campaign Financing ] $5.00 May Be
2 . 28] B _ Trust Fund Contribution __Added 10 Fees
Zip Countey | &mn | Country 8. This corporation has habinty for inlangible tax undes 5. 193032
[24] [25] 29 30| Florida Statutes S [ ves [ o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent ]
81| Name .
DENIZAC, JOSE JosE_ PrEii24cC
552 GALLOWAY AVE 82| Sueot Address (PO, Bax Numbar s Mol Accoplable)
DELTONA FL 32725 Leso.  trovTEcdlo .
83
84} Cny 85| Zp Code
DEL Toad FL‘ |Jz7sx

11. Pursuanl to the provisians of Seclions 607 0502 and 507.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its reg sterad
office ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | harehy accept the appainlment as ragisterea
agent 1an familiar with, and accept the obligahons o! Socton GO7.0505. Florica Statutes

SIGNATURE

St e Tyl 00 Fa Tt T G et agerd ant e 1 apph i T kN L AGE L Bt S Tt W T Toa T
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TiHE t] omene 11T PRES s OE NT <] change [ Addiion
NAME 12 MAME JoJ&E PEa: 27C
STREET ADDRESS ST AURESS | 2B & ers OarTE e TS
Y- S1-2IP ) ) 1400y SI-BP PDelfopd [ L 32773 £
TinE ] DeLere 21TILE VICE PrepErl B Crange ] Aadition
NAME 27 NAME ALFocpe AL
STREE? ADDRESS PASEEIRDORESS | pop 2 WP b Pre P
CITY-S1-2IP 2 40T -ST- 29 DELTorsd L SeF2)
TRE [J peckre 3TILE ’ T T Cnange ] Adddien ;
NAME 32NAME
STREET ADDRESS 33 STREFT ADORESS
cirv-si-2¢ 34 QY- SI- 2P
TME 1] oecete 41 [T Change [] Adetien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Cily-ST-2iP . A44CIY-51- 2P
e T pitete 51TIILE [T Crange [ Addilon
NAME 52 NaME
STREET ADDRESS 5 3SIRCET ADDRESS
iy -$T.2IP S4CHTY SL-2IP
HILE [ ] ofew 617TI1E ) T cnange 1T 4dd
NAME £ 2 hANE
STREET ADDRESS 6 ISTREET ADDRESS
CITY - ST-2IP B4 ST-2IP

14. 1do hareby certify thal the infarmation supphed with this fiiing is voluntarily furnished and does nat qualfy for the exemphion stated in Sechon 119.07(3)(K), Flanda Stalutes. |
further certify that the information mdicated an this arinual report or supplemental annua! report is true and accurate and thal riy signature shall have the same lega’ effuct as
made under aath: that | am an officer or directar of Ine corporation ar the rage ver or lusiee empowered [ excowie this repart as rea red by Cnapter 617, Florida Sates, and
that my name appears in Block 12 or Block 13 if chapg on an attachment with an agdress.

SIGNATURE: - ose” & Jemepe  EAE

" SIGRATURE AND TYPEDOR P, NAME OF SIGNING OFFICER OR DIRECTOR . Dyt e Prusrs 8

255 2o

CR2E034 (3/96)




