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

ez | Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000010063 (0)

1. Corporation Name

CABINETWORKS, INC.

A A

1450 M VENUE 1450 MA AVENUE

SUITE 302 SUITE 302

CORAL $ FL 33146 CORAL GAB FL 33146 DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified
. e 01/31/1997
2. Princigal Placg of Bus) i 2a, Maijj dregs UJ 4, FEI Number Applied For
@ % ﬁw 7;" S-r_ ______ El ; é /\[wy-—-‘S'}' s"‘ma eé?z‘ Not Applicable
Suite, Apl. #, sl Suite, Apt. #, elc. $8.75 Additonal

_2?] ;] 5. Cenificate of Status Desired O Foe Required

¢ le . % Gity tc - 8. Election Campaign Financing $5.00 May B
o - . . y Bo
& 33' [y |28 { z 2 { ? fe‘ Trust Fund Contribution O Added to Fees

- =
3 2Zi s O Counlry Zga Counir ,q_ 8. This corporation owes or has paid the current year Intangible
E —gﬂ %l m #&DA 29] ISO ;c—p] us Personal Property Tax due June 30, D Yes D No
d

i 9. Name and A ress of Current Regislered Agianl 10. Name and Addrass of New Reglsterad Agent

TEMCHIN, ILENE B1] Name

~H450-MADRUSA-AVENUE S S B
” ,Sza»%j:éam_ |
* ol HMalrles FL [*| 3384

11. Pursuant to the provisions of Scchans 607 0502 and 607.1508, Fionda Slalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ot R ek e
AT | R

CR2E034 (10/97)

3? agent. | am famitiar with, and accept the abhgations of, Section 607.0505%, Flarida Statules.
g SIGNATURE s|—'_’_""”_—',,’1_7_,.',‘j,’, ol e e d anomcable ‘ " I : N
i ardilure. typad or printad nare of regstered agent and tile 4 appicable (NOTE: Hogisterad Agont signature raquired whan rainstating) DATE
I T " OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.,1 me D [T oeLeTe 11 110F [Jchange [T Adaition
5] MaME MCCUNE, NANCY 12 NAME
¢ | smeeraooncss | @370 N. E. 135TH STREET, #208 1.3 STREET ADDRESS
f CITY . ST- 2P NORTH MIAMI FL 33181 14 CNY-ST-2iP
£ oM D . [ DELETE 21T [T change [T Addition
I ) e (JO"\ ~ HW_ 2.2 NAME
seTaooRess | A Bl AJ LD Sen S 2.3 STREET ADALSS
T Lemes-zp Mmm _p, o ﬁ_‘zﬁ. 26X 240y-81-2p _
G Tme [T DeLeTe 317011 [ changs [ Addition
1 e 22 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ] 34 CTY-51- 2P
F | e I B 73 L1TTLE [Tchage ] Addtion
Bl e 4.2 NAME
T | swmeer appress 43 STREET ADDRESS
L) omv-sizw e 440NTY-5T-2IP
“t [ TME [T DELETE 51LE L change [T Addition
£ e 5.2 NAME
= | STREETADIRESS 5.3 STREET ADDRESS
' CiTY- 81-21p 6.4 CITy-ST-2IP
e — T oetere G1TITLE T T Change L] Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2iP 6.4 CITY-§1-2IP

14. | hereby cerlifxthat the information supplicd with this titing cocs not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under path; that | am an

officer or director of the corporalion of the receiver or trustee empoweored to exgayile this report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chandigd, or n altachment with gn address. f?

o R L/l Ulra lop  Sos-EL ol




