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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE $/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

CABINET SALES, INC.

¢
P96000104228 (7)

Principal Place of Business

2480 BAY 1 HAMMONDVILLE RD
POMPANO BEACH FL 33069

Malting Address

2480 BAY 1 HAMMONDVILLE RD
POMPANO BEACH FL 33069

FILED

Sep 08 1997 8:00am

Secretary of State

A

v

DO NOT WRITE N THIS S';’ACE

al

27]

3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21l 2900 251 (tmrororitle B[ 6507238 76 | Irorswias
Suito, Apt. #, etc. Suite, Apt. #, elc. 6. Certilicate of Status Desired O $8.75 uditoral

Fee Aequired

City 8 State — City & State 6. Elsction Campaign Financing $5.00 May Bs
E_égee!o Bed 28] Trust Fund Cantribution Added 1o Fees
2ip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 330 5? ?5] Ziﬂk’ffm 20 ;0] Personal Property Tax due June 30, [ Yes O no
9. Name and Addrass of Cutrent Reglsterad Agen! 10, Name and Address of New Registerad Agent
COSTA, JORGE 81| Namo
3073 Nw 9“ AVE B2} Street Address {P.Q. Box Number ts Not Acceptable)
CORAL SPRINGS FL 33065
83
B84) Cay FL B5{ Zip Code

agent. | am familiar

11. Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agep!:

both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

1d accepl the giligatiops of, Section 607,0505, Florida Statutes.

g 1 1y

SIGNATURE Z /oS P>

S oF gk hame of regsteced agent and titke i appliceble [NOTE: Registered Agent signature required whon rainstaling) T DATEY
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ~
e Jees; pon7 T DR T [T Chinge 1 Addion |,
RAME VT Jerge. 12 NAME §
streE wopness | BO P8 AW FY AvE 1,3STREET ADDRESS &
avsiw | (oRSE Springs, I 33065 14ITY-51-2p g
ML Vaeer O oecere 25TMLE [Jcrange [ Addition |©
NAME > sng Tegse 22 NAME
STREET ADDRESS 27y’ New Py Sre 23 STREET ADDRESS
QTY-51-2Ip Topsl Spriras 17/ 330 E57 N s iomv-size P
HLE [ pecere 3UTILE o T [ Change  TEAdiiion
HAME 3.2 NAME A de &b Ve bol
STREET ADDRESS AISIRETADDRESS | PB R MAmp TP B £ L0,
CITY-5T- 2P wav-size | WV lavoceosfe 1/ 330 BG
TILE I DELETE 21 TME U] Change [ Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
OITY- 512 44 CITY-51-21p
me -~ [T oetete 51TNLE L] Change L] Adilition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 1P 54 CITY-SI-2IP )
TITLE ] DELETE 6.1 TILE TJ change ] Addition
NAME §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P _ 64 CITY-§T-7P
14." [ do heraby certify that the Information supplied wilh this fiting does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. 1 further cerldy thal the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporalion or the receivor or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
n an attachment with an address,

appears in Blogk 12 or Block 13 if ;hw
G ALE UL

AL Al ISP~ _

- YA PR CIE" LS CIL L . DS



