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

1998

FILED

CO;PH(;?;E’ION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha .
Reviitgelean =ndra B. Hortharn Feb 09 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # P96000010083 (9)

ALL CUSTOM CABINETS CORP.

Secretary of State

AU AT

Mailing Address

8346-B N.W. SOUTH RIVER DRIVE
MIAMIAH FL 33166

Princlpal Place of Business

8346-B N.W. SOUTH RIVER DRIVE
MIAMIAH FL 33168

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/29/1996 _
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 |26] 650640810 Not Apgicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l o P . P © 5. Caertificate of Status Desired O $8.75 dditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year !ntﬁéble
§| El E _:EI Personal Proparty Tax dua June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVESTHE, LUIS §1} Name
1125 W, 76 ST, APT. 4 B3| Strest Address (P.0. Box Number & Not Acceptable)
HIALEAH FL 33014
83
84| city

FL

35! Zip Code

11. Pursuant to the provislons of Sectlons 607.0502 and 697.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpase of changing ils registered

affice or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typad or printed name of reglstorad agent and title if applicable. {NOTE. Registered Agent slgnature required whern relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TMLE [T change [} Addition
NAME SILVESTRE, LUIS 1.2 NAME

streeTapDRess | 1125 W. 76 ST., APT. 4 1,3 STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33014 1.4 CITY-ST-ZiP

TILE [ DEceTE 21 THLE [} Change LI Acdition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GTY-ST-ZP 2.4 CITY-5T-2IF

e [T DELETE 31TITLE [ Change I Addition
NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-$T-2IP

TITE ] DeLETE 41TITLE [Tchange [ Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 44 CITY-ST-2IP

TITLE LI DECETE 51 THLE [ change [ Acdifior
NAME 5.2 NAME

STREET ADDAESS 5,3 STAEET ADDRESS

CITY - ST- ZIP 5.4 LITY-5T- 2P

TILE [T peLeTE 6.1 TILE [J Change [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-Zf I 6.4 CITY = 5T-ZIP

officer or director of the corparaticn or the receiver
Block 12 or Block 13 if changed, or on an attachy

SIGNATURE: <

14. [ hereby certify that the information supplied with this Tiling does nat qualify for the exemnption stated in Section 118,07(3Yi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
ed i

his report as required by Chapter 807, Florida Statutes; and that my name appears in

-6 I /7FI=F8 A~ SE¥332s.

CR2E034 (10/97)



