FILE NOW: FILING

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # PQ5000064203 (9)

1. Corporaton Name

PEPE'S CABINETS, INC.

Principal Place of Business o Maiing Address ”"""' IIII I‘I" llm Ilm Ilmlml Ilm Im'l"" ||I|”|" IlI'

928 “C* E 124TH AVE 928 *C" E 124TH AVE
TAMPA FL 33612 TAMPA FL 3312
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businass o 2a. Mailing Address 4. Fel Nur%er ) Applied For
-— -
21 , T . | B9-33379Y Not Appicabie
I el )\ . e iti
Suite, Apt. #, et | Suite Apt. ¥, et 5. Certilcate of Status Desired 0l $8.75 Adc!itlonal
’5] E;I Fee Required
City & State City & State 6. Fection Carmpaign Financing 0 $5.00 May Be
a El Trust Fund Conlrbtion Added to Fees
Zip | Country fip ) Country 8. This corporation has liability for ntangible tax under s 189.032,
24 25| 29 30| Flonda Stalutes O ves JENo
9. Name and Address of Current Registered Agent - oo 10. Name and Address of New Registered Agent T
81| MName
TEJERA, JOSE JR 82| Steet Address PO Box Number is Nail Acceptat le]
628 'C* E 124TH AVE -
TAMPA FL 33612
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections €07,0502 and 6071508, Florida Statutes, he above-nained corporation subits (N5 slalerment [or the pupase af changing s registerad offic |
or registered agent, or bath, in the State: of Florida. Such change was authanzed by the corporabon's board of drectors | hereby accep! the appaintmeant as regislared agent. | am
familar with, and accept the obiligations of, Soction 617 0508, Florida Statutes.

SIGNATURE |

S Ve B proned Fare o s agee o i & ab T NOTE Bt Ageat sl te s b n e renalabeg T oary
2. OFFICERS AND}Q\AF{E'C1 ORS 13. ADDITIONSACHANGES 10 OF FICEHS AND DIRECTONS IN 12
TME D [J DELETE 11T0F [0 Change [ Addition
MNAME TEJERA. JOSE Jﬂ 12 NAMC
SIREELADDFESS | 008 %" E 124TH AVE 13 STREE? ADDRESS
Ciy-SI-ziF TAMPA FL 33812 i 14 CITY-S1-7P

TILE [7) DELETE 21TILE VP R/M{r ﬂhﬁ{w 1 Change m Addition
e 22 e 1BoY & . N AVE,

STREET ADDRESS ZASIAEET ADDRESS

CITY-ST-2iF 24LNY-§1-2p “)"ff)ﬂ\fﬂ', FL . 33&1 Z

L T ] OFETE 31TILE JEITER d”;v';l' [ Crange  §&] Accition
HAME 22 WAME T ig;i ) ‘;w <y

STREET ADDRESS 23 STREET ADURESS

Oy -31-2P 340TE-51-7P TMIA, ~C. 33éf&

T [ DELETE 4 1TITLE F4 /WH LEN L:ﬂﬁtﬂﬁ} ] Cnange  B&T Adotion
NAME 42 NAME f—"-?ﬂB A Mmﬂﬂjf

STREET ADDRESS LISTRECT ADIRLSS

oY -51-21° o o asgIy-$r-ap TAN, 4—, PL_, 33// <

I ] DELETE 5 1TILE ‘ (1 Change [ Addtion
NAME 52 haNE

STAEFT ADDAESS 53 31REE | ADDRESS

CY-S1-2P ] 54 CI0Y- 5121

THLE [JDsLETE 6 1HILE [ Change [} Additian
NAME £ 2 NAME

STAEET ADDRESS 63 STREE | ADDRESS

CITY-§1-2iP 54 CITY-51-2P

14. I do hereby cerify that the information suppiied with this ff\"mg is volunlardly furnished and dogs nat quali®y for the exernplion slated in Section 119 07(3jk), Florida Statutes. | further
certity that the nformation inchcated on 1his apnual report or supplemental annual report is true and accorate and that my signature shall have the same legat effect as if made under
oath: that | arm an officer or drectar of the Ahe recever A lrustee emipowered 10 execute this report as reguired by Chapler 607, Flurida Stalutes: and that nty namea

appears in Block 12 or Block 13 i changgll/or on an sfachment wigh an address
/) . - . i
SIGNATURE: res OL/D 875 0788
Cextone BProre #

IGNING DFFICER OR DIREGTOR Lo T boe

SIGNATUREANG TYPED OpFRINTED NAME O

CR2E034 (12/95)




