~ FILE NOW: FILING | FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sceretary of State

DIVISION OF CORPORATIONS

FILED
Apr 07 1998 8:00am
Secretary of State

DQQQME,QJT # P97000037288 2)

P.A. KITCHEN CABINETS, INC.

M. <l|n(| Addross

14125 NW 18TH AVERUE
OPALOCKA FL 33054

O A R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principat Place of Businoss

14125 NW 19TH AVENUE

2. Prncipal Piace of Business _"éé.ﬁllﬂﬁihffg Ardress 4, FEI Nuﬂber Applied For
21 o ] 59 ‘/ o 7~ I ng Nol Applicable
Suite. Apt. #, olc Suily, Apt ¥, ote iti
P ' " §. Certificale of Status Desired [l $8'75 Additional
m L 21] o _ Fee Required
City & Stato . City & State 8. Election Campaign Financing $5.00 May Bo
_4_. e ) 2_5] e ) Trust Fund Contribution Addead to Fess
2p _ Country o Counlry 8. This corparation owes or has paid the current year Intangible
24 Ejlm - - gﬁ] o BEL Personal Praperly Tax due June 30. Yos [ No
9. Nume_gnq ggdrpﬁa 9( purrem Reg!g}qrpd .ﬁgg 10, Name and Address of New Regisiered Agent
LOPEZ, AMIR 8] Rarmo
)
14125 NW 19TH AVENUE 82| Bleol Address (PO, Box Number is Nol Acoaptanle)
OPALOCKA FL 33054 _
B3
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Nonda Statules, the above-named corporallon submils this statement for the purpose of changing its registered
office or regislercd agoul-eehath . in the State ol loridi Sug h changt was autharized by the corporation’s board of directors. | hereby accept 1he appoimtment as regislered
-

agent | am fage me of, Sechon 607.05070,
SIGNATURI W ,
(. " M Wt gt et appeable

~ OFICEHS AND DIECTORS

Florica Statutes,

DATE

u«lc;r;dvﬁﬂam signature reamod whaon re‘snsﬁﬂng‘

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE M T o T [T Chenge [T Addition
NAME LOPEZ, AMIR 1.2 NAME

SIREET ADDRESS 14125 NW 19TH AVENUE 1.3 SIREET ADDRESS

CITY-51-70 DPALOCKA FL 33054 14CITY-ST-21P

TME T EEfn 21TNLE [T change  [C] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1-2P 2 ACHTY-5T-7P

TTLE T o N 21MLE T.JChange ~ T ] 'Aedilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

ciry-St- e 34.01TY-51-21P

TITLE B " T ek 4.1 MLE [ Change [T Addition
NAME 4.2 NaME

STREET ADDRESS 4.3 SIREET ADORESS

CITY-§1-2IF 44 CITY-51-71P

TNLE - o B RN L1TILE [T Change [ Aadition
NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

oTY-§T- 7P - - 54 GiTY-ST- 2P

LE T i bt 7 e [ change T Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STHEE] ADDRESS

V- ST-2IP o E4CIY-§1-207

14, F hereby corlify that tha information suppliod with this fing :kws not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual reparl o sapplemental annoal teportis true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an
officer or direclar of the corporation or e receivers of trustne einpowetoed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attagiruent with an addrgss

CR2E034 (10/97)



