FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

“rppem

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 1 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham y '
ANNUAL REPORT Secretary of Stale S e CretarE 7 Of State
1998 . DIVISICN OF CORPORATIONS
DOCUMENT # P97000009924 (6)
NATIONAL CABINET & DISPLAYS, INC.
S A 0 A
274 FORSYTH RD. SITE #10 211 FORSYTH RD. SUITE 410
WINER PARK FL 32762 WINER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Busingss 2a. Maibng Addrass 4, FEI Number Applied For
28 26} S5G-32)97% Not Appticablo
Suite, Apt. ¥, elc Suite, Apl. #, elc. T i ) $8.75 Additional
a ;1 §. Cerlificate of Status Desired (] Fee Required
City & State 8 City & State 8. Elegtion Campaign Financing $5.00 may Bo
23 2—81 Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 E ;31 Parsonal Property Tex due Juns 30. C] ves No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglistered Agent
( B1| Name
MOLINA, JULIO ARLEME MEQINA
8614 BRACKENWOOD DR 82| Street Addre iéP.O. Box Number IsTdchp )
ORLANDO FL 32820 2 /R FORS¥T/

83

WY LWUITER PARK FL | 25552

11, Pursuanl to 1he provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grqd agent, or both, in the State of floridaSuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regist
agent. { am far , and accepl ly(v ligations of, Section 607.0505, Florida Statutes.
sanature LA AKX w Hledera, 4&%&&__——”” 4{/-9&——
S OME

ghature typad o suintod v o rr'n"-"'"‘:i age and tle Iﬂ?v[‘vll;v.n—hh‘ (SQTE - Ragislered Agant signalurs required wher renstating}
12. OF# ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peLere 11 TNLE M change ] Addition
MAME “EUNA. ARLEANE 1.2 NAME
stheet anbress | 928 EGAN DR VISTRE MOORESS | S AL PSR YT V]
CITy-51-21P ORLANDO FL 32822 cty.sioe | et Nl FEe | (FEEO 7
TE T oELeTE 21 TMLE [T change T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2.4 CITY.51- 2P
TilLE T beLete ATLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY -ST-7IP 34.0TY-81- 2P
e | NEE a1 TILE [T Change ] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 44 CITY-$1-2P
TME [T oceTe §17MLE [Jchange — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-51-2P
TLE L] DELETE 61 TILE [J Change T Additicn
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iy -51-20 S4CTY-51-7P

14, | hereby carti?‘r that the information supplied with this thing does not qualily for the axamf[‘)lion stated in Section 119.07(3)(i). Florida Statules. I further certify that the information
indicated on this annual repart or supplemenlal annual rgporl 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the rocoiver or trystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changeg) or on an atlachment wjth an addro.ss
SIGNATURE: 2 %/ﬁrf/ﬁj/ﬂ E93- W77

ETLIDE BRO TYERER A0 DRHITEN MARIE 75 Biriilir rEE D s T e e

CR2E034 (10/97)



