FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

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

1998

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P97000057101 (2)

CONTINENTAL CABINETS, INC.

Mailing Address

7730 LAGO DEL MAR DRIVE
SUITE 906
BOCA RATON FL 33433

Principal Place of Business

-7760 LAGO DEL MAR DRIVE
SUITE 908
BOCA RATON FL 33433

4 O A

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

24] 25] 20 30

06/30/1997
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] [26] o 73 2> Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
AP P 5. Certificate of Status Desired O $8.75 Acdions!
22 ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May e
px] El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Yas [JNo

Personal Property Tax due June 30.

9, Name and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED o hame L1a I YAMIN
343 ALMERIA AVENUE B2| Street &18&5 fP‘O. Box Nymber is rﬂ ccaptable
CORAL GABLES FL 33134 1790 LRe0 Del. W ve 4906
Ci ) ‘
Mo Koo FL || 2452

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the

! H v 8 ghipve-named corporation esbmils this statement for the purpose of changing its registerad
office or registered agoenl, or both. In the Stale of Fiorida. Sugh change was authorizg! by the corporation's board of directors. | hereby accept the appointment as registersd

2l2alq &

agent. | am fgmiliar with, and accept the obligations of, Section B07.0505, Florida Stefutes.
~ 0
SIGNATURE ,
Signature. typed or printed nfmk ol regstered agnat and tile d applicable (NOTE: Raglsterd | Agent signature requirad whan rainstating} Ypate

12, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE PSTD LT DELETE 1.1 TIILE [ Change [T Addition | &=
NAME YAMIN, HAIM 1.2 NAME g
streer aooRess | 7790 LAGO DEL MAR DRIVE 1.3 STREET ADDRESS I
CITy-s1-2Ip BOCA RATON FL 33433 1.4 GITY-ST- 2IP o
TITLE LT oecEre 21TIE I Ichange 7 addition | O
NAME I 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-51-21P 2.4 C1Y-57- 2P

T L] peLETe 31TRLE i Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2p 34.CITY-5T-2P

TE TJ OEETE 41TNLE [ changs™ T Addition
HAME 4. 2NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-20P 44 CITY-S1-2Ip

TILE [T DELETE 8.4 TITLE [_J Change T Addition
NAME 5.0 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2 5.4 CITY-§1- 2P

TIME J orcete 6.1 TTLE [JGhange L1 addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 0TY-51-2IP

14. | hereby cert!

Black 12 or Block 13 if changod, or on an attachmenl with an address.

L—\r.\\ﬁ’\ L T \-\.l-l g .

F. I Fr. SSPFL UETI .7

3 that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ¢ am an
officer ar drector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR /%

2 o el oo ot - ?2c ) ciai



