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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000055830 (9)

» Corparaton Name

ULTIMATE INTERIORS & CABINET MAKERS, INC.

Sandra B, Mortham

Sacretary of State S C Cretary O f State

MHVISION OF COHPORATFONS

L DT

Prwrncf;,;;;f-}”i;atzcz ol Business Mailing Address
1840 W 49TH ST, SUITE #6035 1840 W 49TH 8T, SUITE #6035
HIALEAH FL 33012 HALEAH FL 330122850
3, Date Incorporated or Qualified 3a. Date of Last Report
R 07/02/1996
2 Princpal Piace of Husiness _2a. Mailing Address 4. FEI Number Applied For
31_1_.. . 231 &9 - 3430300 . Not Applicable
Suite, At #, o1 Suite, Apt. #, elc
L L \p ( |27 ’ : 5. Certificate of Status Desired O $8'75 Additiona)
22] ______ o 27] Fee Reguired
| Giyé State | Ciy & State : 8. Elaction Campaign Financing $5.00 May Bo
23‘ R 23] Trusl Fund Contribution [ Added 1o Fess
Lo _ Country I Country 8. This corporation has liabliity for intangible tax under s, 199,032,
[gﬂ R 25] 29—| EI Florida Statutes ves o
| ..__8. Name and Address of Current Registored Agent 10. Name and Address of New Reglsiersd Ageni
HART, DAVID J B1| Name
100 N BISCAYNE BLVD, SUITE #1717 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83

Zip Code

84 City FL

rovisans of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am famitar with, and ascepl the obligations of, Section 607 0505, Florila Statutes.

SIGNATURE.

Gl tepel o piled name O reg-ate-e agenl and e i appicatle NCTE Rogiered Agant Bignaiure saquirad whan reins(alng) DATE
1 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TE ' [ DELETE F 11T b- W Crange L Addition
Hni MONKS, CHRISTOPHER 1.2 NAME I MONAS « CHEIST P“Et- .
siseanonrss | 1840 W 49TH ST, SUITE #608-5 1asieeT aooess | D03 FORSqTHE B
| Loy st HMI:-EAH FL 33012 14 CITY-8Y- 2P wlﬂrﬁl Fﬁ“ sz;bA 3&‘7“3\ .
nE I_J DELETE 21TLE [J change T[] Addition
NAE J 2ovne '
STREET ADGHESS 2.3 STREET ADDRESS
Ty ST 7P 2. 4CITY-5T- 2P :
e [T oeiete 31 TILE T3 Change  [] Addition
RAME 32 MAME
STHEL: ALCRESS 33 STREET ADDRESS
Gesraw 34, CITY - §7- 2IP
fiLE £ 1 DELETE RENT: T Change [ Addtion
AN 42 NAvE
GEREE T ALDHESS 43 STREET ADDRESS
G- Sz 44 CITY-51-2P
e [T DELEE 51 TIILE [T change L] Addiian
i, 52 NAME
STREEL AL 5.1 STREET ADDRESS
ENY-S1. A ) N 54 CITY-5T-2p
jm [T DeLETE B1TITLE [ change [ Addition
{33413 5.2 NAME
SIFELT ADIRESS £.3 STREET ADDRESS
EACIY-ST- 2P

his filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the

omental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made unger oath; that
trusles empawerad o execute this report as required by Chapter 607, Florida Statues; and that my name

n an gifachmant with an addrass.

721 CHRISIIRISE MonNAS . 4 7/@ 3 fr2_fuo) 6781003

oty cortify thal the informalion suppliod wit
informanon ind.cated on this annual report o su;
| am an ofbcor or direcior of the corporalion or
appears in Block 12 o Black 13 if changed,

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Orgime Pk #
DT80

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



