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

PROFIT FLORI::.:‘)’Er:A:.TI\'A‘liTﬁl;STATE Apl‘ 1 7 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNU1A9L9R;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000012132 (1)

1. Corporation Name

GULF WIND CABINETS INC.

00 0O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

71350 W 24 1. AVE 94y 27  99<0 w0 2y guE By 27
HIALEAH FL aamc. HIALEAH FL 330 f /p

3. Date Incorporated or Qualified

02/05/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
FZTI El &~ 072 f 7/ ?é Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. iti
ute. Ap e P 5. Caertificate of Status Desirad [l $8.75 Additional
22 ;;I Fee Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?a_] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;;I ;I ?0] Parsonal Property Tax due June 30. Yes (T
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMIREZ, MICHAEL 81] Name
" A7
7750 W }F‘ L2 -4". d&)’ B2{ Street Address (P.O. Box Number is Nat Acceplable)
HIAELAH FL 33014
83
84| City FL lss’ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submiits this statement for the purpose o changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ___
Signalure. typed of prinlad nanw of regisiared agent and ttle 4 applicable {MNQOTE. Registerad Agani pignalure required when reinstating} ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DeLETE T1TITeE [J change [ Aodition
NAME RAMIREZ, MICHAEL 1.2 HAME
staeeraooness | 18030 N.W. 49TH AVENUE 12 STREET ADDRESS
CITY-ST.2P MIAMI FL 33055 14 CITY- 1.2
ILE [ ofLETE 21TIE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T- 1P 2 A0ITY-ST-2IP
THLE [Jorete 31TNLE ‘ [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 34 GITY-§1-ZIP
e T DeLETE LATITE [l change [ Addition
NAME 4, 2HAME
STREET ADDHESS 43 STREET ADORESS
Cily-§1- 1P 44 CITY-ST-2IP
TME T peteTe 51TIFLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SF- 1P 54CITY-51-2IP
TIILE LJ oetete 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S57-2IP 6.4 CITY-5T-7IP
14. | hereby cerly thal the information supplied with this filing does not quality for tha exemption staled in Section 119.07(3){i), Florida Statutes. | jurther cerlily that the Information

indicated on this annual raporl or supplemental annual report s true and accurate and ihat my signature shalt have the same legal sffect as if made under oath; that | am an
oflicar or director of the corporation or the receiver of lrusiee empowered 10 executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Z27:e/in

ST

CR2E034 (10/97)



