SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mcrtham
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998 g
POCHUMENT # Pos000000492 (4)
TROPICAL KITCHEN CABINET DESIGNS, INC.

N O

DO NOT WRITE IN THIS 8PACE

Principal Place of Business ' -Mailing Address
5660 WEST 3RD LANE 5860 WEST 3RD LANE
HIALEAH FL 33012 HIALEAM FL 33012

A. Data Incorporatad or Qualified

01/03/1896

2. Principal Place of B 4, FE! Number Applied For

usiness , T 2a. Mailing Address
EQM gg_ciﬁ_zfﬁtgﬂ A %(P . A (/Cf le € 650629673 Not Applicable

Suite, Apt ¥, et Suita, Apl_ #, elc. . ;
uite, Apt #. ete vt Apl. ¥, ele 5. Certificate of Status Desired L) $8.75 Adaional
gﬂ Fee Required

Cijy & Stale | City &,State 6. Elaction Campaign Financing $5.00 May Be
23] ﬁﬁ/ L4t /j L [28] 7 a/c4 4 F [ Trust Fund Confribution ] Added to Fees |

Zip F Country L. e _, Country B. This corporation owes or has paid the gur ear Intangible
2l 33070 [is] _ »n 33070 [ Personal Property Tax due June 30. % L] no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of Naw Reglsiergd Agent
GONZALEZ, RAMIRO JR 81| Name
5880 WEST IRD LANE 82| Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
:x]
84| City F ljss ] Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of tegistered agsnt, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ACpR Pt bli {ons of, sact) 07.0505, Florida Statutes.
7/ .
4f ame of ragfiered et and lila applucaﬂ? (NOTE: Repistered Agent signature reguired when relnstating) DATE

5

. OFFICEGSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TILE PD [ pecete LITIHLE [ change [] addition
NAME GONZALEZ, RAMIRO JR 1.2 NAME
sTaeet abpaess | 5880 WEST 3RD LANE 3 STREET ADDRESS
CiTy-5T-2IP HIALEAH FL 33012 1.4 CITY-ST-2IP .
TIRLE SV [(Joecere RATITLE , [ crange [ Addition
NAME GONZALEZ, JORGE L 22NAME
sweeranoress | 18730 N.W. 81 AVENUE 23 STREET ADDRESS »
crvstae | MIAMIFL 33016 24 CITY-S12IP
e [_ipELeTE 31TME [ ohango [ Ackiion
NAME 32NAME
STREETADDRESS 13 STREET ADDRESS
CITY-ST-ZIP . 34 CTY-ST-ZIP
TITLE [ ] DELETE 41TITLE UChange. L] Addiion
NAME 42 NAvE
STREETADORESS 4.3 STREET ADDRESS
CITysT-2P , 44 CITYST2P
TE {Jokcere 5ATIRE [ change ] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2P
TITLE [T oeLere 61TTLE [ change L] Audition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby cortify that the Information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annuat report s true and accurate and that my signature shall have the same Ie%al effecl as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered o exacute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Blogk 13 i changed, or on an atlachmeant with an address.

_ICNATUR Aoehyi ) &P (Deagd P | '7/5’ /q? FOF FETSI%R

FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CR2EQ34 (5/98)



