FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B, M:ﬂhnm“
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM CABINETS OF PEMBROKE PINES, INC.

Principal Flace ol Business

911 NW 209 AVE STE 117
PEMBROKE PINES FL 33029

Mailing Address

011 NW 209 AVE STE 117
PEMBROKE PINES FL 330282113

FILED

Feb 17 1997 8:00am

Secretary of State

A

8. Date Incorparated or Qualified | 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address

1] 26]

05/15/1996

CTMs- 0L UAI0

Apptied For
Not Applicable

Suite, Apt #, el
- e
22 27|

Suite, ApL. # elc

.75 Additional

B. Cerlificale of Status Desired O Feo Required

| City & Statoe Gily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribytion Added 1o Fees

4ip | Counlry Zip Country 8, This corporation has liability for intangibig tax under s, 199.032,
m 23] El ;;] Florida Statutes [Cves v

9, Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

CANNATELLA, LOUIS 81| Name
A 911 NW 209 AVE STE 117 62
K PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Nol Acceptable)

3 =

\ B4| City

Zip Code

FL |*

agefit | ar familiar wih, and accepl the obhgations of, Section §07 0505, Florida Statutes.
t

41, Purspani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
5 Vpgend v gl iz o) Reg stered agent aid litle ¥ agpboatls (NOTE: RBagsterad Agent signature recudrad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE LITITLE [T cnange L Addition
hARKE CANNATELLA, LOUIS 1.2 NAME
sireraocress | 18445 NW 9 COURT 1.3 STREET ADDRESS
LY -S1.2P PEMBROKE PINES FL 33029 P 14 0TY-S1- 2P
mie VO ﬂ DELETE 21 TLE [ Change L Addition
NAME HUERTA, BOBBY 2.0 NAME
strer aoomess | 39168 NW 77 AVE 2.3 STREET ADDRESS
LTy ST 2P PEMBROKE PINES FL 33024 2.4 CIY-ST. 2P
THTLE )] [T oeLere 31TILE [ Change ™ T Addition
NAkE KELLY, JIMMY 3.2 NAME
sieset o0kess | 2040 SW 84 AVE 3.5 STREET ADDRESS
CITY-S1.2F DAVIE FL 34, CIY-$T- 2P
TIILE ] peceTE 41TITEE [ Change L] Addition
NAME 4.2 RAME
STEEET ADORISS 4.3 STREET ADDRESS
gy 5128 44TITY-5T-2P
e~ [ DELETE 5.1 THLE [ Change L] Adaition
NAME 5.2 NAME
STREET ALLRESS 6.3 STREET ADDRESS
CITY - 51-2F 5407Y-ST-21P
T [J veLsme 61 TILE [JChange  [J Addition
HAME 62 NAME
STREE | ATIDRESS 63 STREEY ADDRESS
oY S1-2F &4 CITY-5T-2P

informatian indicated on this annual repost or su{\aplemental annual repol
1 am an oflicer or director of the carporation or

appears i Block 12 or Block 13 i chaoged, or g twngn nddres:
SIGNATURE: X Ao ¥

14, 1 co hireby certly thal the nformation supplied with this filing does not c}ualify for the exernption stated in Section 119.07{3)(i), Florida Statules. I further certity that the
rt is true and accurate and that my signature shall have the same legal effect as if made under cath, that
e recesver of trustee empowered o oxecute this report as required by Chapter 807, Florida Statutes; and that my name

CR2EQ34 (9/96)

X 15,27 Xprid e st

=0 NAME OF SIGNING OFFICER DR DIRPCTOR

ATURE AMD TYPED R,

¥ Daytime Pnone #



