FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORAHON
ANNUAL REPORT

1997 DlVlSlsricée;agoﬂ;é:inms Secretary Of State
DOCUMENT # P96000010083 (9)

. Corporation Name

ALL CUSTOM CABINETS GORP.

. NN

Pringipal Place of Basmens Mailing Address
83468 NW. SOUTH RIVER DRIVE 83468 NW. SOUTH RIVER DRIVE
MIAMIAH FL 33166 MIAMIAH FL 33166-T446
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1996
2. Princ.pal Flaze of Businoss 2. Mailing Address dgyumber Applied For
o | =064 08 /0
Suite, Apl #, el Suite, Apt. #, ewc o . ) $B_75 Additional
—2"21 2 _;I 5. Certificate of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing 55.00 May Be
23] o " Trust Fund Contribution 1, Added 1o Fess
| 7w __ Courdiy A Counlry 8. This corporation has liability forﬁyﬂgibla tax under s. 199.032,
2] 2] 20| 30] Florida Statutes ves [JNo
| . ... % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVESTRE, LUIS 81| Nama
1125 W. 76 ST., APT. 4 ‘ 82| Streat Address (P.0. Box Number is Not Acceptanie)
HIALEAH FL 33014
83
84| Ciy Zip Code

11, PursLant to the ans H07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or both, inthe Slale of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farn hacwith, and ascept Ihe obhgations of, Soction 607.0505, Florida Statutes.

SIGHNATURE

fe Tyene £ 0 praten e OF oo ol sl wed it i apgicabic \NUTE Regislered Agent signalure required when renstating) DATE

12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
T 1D T T GElETe 11 TITLE [T Change L] Adotion
et SILVESTRE, LUIS 12 NAME
sweeraoniss | 1125 W, 76 ST, APT. 4 1.3 STREET ADDRESS
Cly- 5120 HIALEAH FL 33014 14 CITY-ST- 7P
I T ol 21TME [T Trange 1] Addtion
N 27 NAME
STROF) ALIHE 66 23 STREET ADDRESS : -
| om0 2 4EHY-ST-ZP
me ) o [T DiLETE 31 ATLE [T Change ] Addtion
Nas: 32 NAME
STREET ALOHESS 33 STREET ADDRESS
| citrestai o 34.CITY-S1-21P
Tl E] DeCETE 41 7ILE [T change ] Adaition
bt 4 2KANE
SFEET ATIORE 55 43 STHEET ADDRESS
ore-stae | ) 7 A4CHTY-S1- 2
e CoTrrmm [ TOEETE S17ILE [T Crange [ Adgition
wany §2 NAME
EIRCET ABERE S § 3 STREET ADDRESS
G- 51-21F 54 CITY-ST-2P
me | T 1 DELETE &1 TITLE Ll change  TZJ Adaition
HARE £.2 NAME
STREE | ADYIRESS 6.3 STREET ADDRESS
owescae | E4CITY-5T-71P

14, 1 do herety certily tal the nlomianion supphed with s fling does not qualily for 1he exsmplion stated in Section 119.07(3)(i), Fiorida Statutes. | furher certily that the
infornation mdcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Farm an athicer or director of the corparaton or 1he receiver of tiustes, empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 i changgd? or on an allachmgdht wigh an addre
ay x (/87 ] « 305-58¢33%
Dae v

Tiaytima Fnone &

e ks s

" santen B Mortharn Jan 28 1997 8:00am

CRZE034 (9/96)



