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

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90030 048 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # pg6000055830
ULTIMATE INTERIORS & CABINET MAKERS, INC.

AAINARATHOG TN DA CI

O —
Principal Place of Business
13825 QSPRE LINKS RD

Mailing Address
13825 OSPREY LINKS RD

APT 248 APT 248
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THIS: SPACE
us us 3. Date Incorporated or Qualifed
07/02/1996
2. Principal Place ﬁf Business r [ 2a. Mailing Address 4. FE!} Nuniber Appliad For
1] A5 85 FORSyTH by 26] S84t Fr AN TELRACK - | 593420300 H:Not.t.pplicabie
Suite, Ap . #, efc. Suite, Apt. #, etc, . . it
- pA ~ P 5. Certifca e of Status Desired N $8 75 Ad 1.|l|0nal
22l UNWT & 27 Fee Required
City & Stiite City & State — 6. Election Campaign Financing $5.00 May B
- ) - . y Be
@I OlLanipo - rcbif - 28] ORLANDC  I'LOLIA - Trust Fund Contribution = Added to Fees
Zip County Zip Country 8. This corporation owes the current year lntangible
24) 32807 [25] O S8 - 23] 32808 0] U-S-A - Person Property Tax. COves  TiNo
9. Name and Addiess of Current Registered Agent 10. Name :nd Address of New Registered Agent
B1] Nage L CrRsS AR
HART, DAVID J _ e Ly N T VT e = BT e — —
109 N BISCAYNE BLVD, SUITE #1717 Straet AddreséP.O. Box Number is Not Aceapta’ e}
MIAMI FL 33132 83 ﬁ: - -
258s -£  Folsgp L 39807 -
84 City . » 85 le Code
| - oo~ Ulumdo  F Q_gsﬁm____
11. Pursua 1t ta the provisions of Sections 607.0502 and §07.1508, Florida Statu es, the above-named cglporation submits this statement for the purpese ->f changing its sgistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corpgfiztion’s board of cirectors. | hereby accept the appoiniment as registered
agent, am familiar with, and accept the obligati sns of, Secti 607.0505, Florida Statutes. s
sianaTurRe (- fHRISTOPIEL MENEE  TPESIdEN - ] :i} 2/
Signature, typed or printed na ne of registered agent and title if applicable. (NOT =. Registered Agent signature reqL ired whan reinslating) L) [4 DATE a—j\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOF:S IN 12 =34
TITLE D [ DELETE 11 TITLE []Change [ Addition | —
NAME MONKS, CHRISTOPHER 12 NAVE 3
swmeetooress| 13825 OSPREY LINKS RD #248 13 STREETADDRESS 3
CITY-5T-2IP ORLANDO FL 32837 14 CITY-$7-2P &
TMLE {1 DELETE 24 TITLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRI §5 23 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-ST-ZIP
TTE [l DELETE 24 TILE {JChange  [] Addition
NAME 3.2 NAME
STREETADDR 85 2.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2IP
TITLE [] DELETE LATITLE [OChange ] Addition
NAME 4 2 NAME
STREET ADDR 383 43 STREET ADDRESS
CITY-$1-2IP 44 GITY-5T-2P
TMe [l CELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TiTLE [J DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 83 STREET ADDRESS
“tromvstae T T T P, 6.4 CITY-5T-ZP

14. 1 hereby certify that the information supplied w th
indiczated on this annual repor! or supplementat
officer or direclor of the corpoiatian or the rec
Block 12 or Block 13 if change:d, or on an &

SIGNATURE:

- AR

B3

Iy

15N/ TURE AND TYPED CR PRINTED NAME OF SIGNING OFFN.ER OR DIRECTOR

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

hual report is true and accurate and that my sign:ture shall have he same legal effect as if made inder oath; that | am an
r or trustee empowered b execute this report as rxquired by Chagter 607, Florida Statutes; and that my pame appears in

Gl

an address, witt all other like empowerec .

-~ CresicPusl 1 onis.

fus”

M S92532) .
Date Daytime Phane #




