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

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather na Harris
Secretary of State
DIVISION OF ZORPORATICNS

DOCUMENT # P97000057101

1. Corporalion Name

CONTINENTAL CABINETS, INC.

SUITE 906

Principal Plice of Business

7790 LAGO DEL MAR DRIVE
BOCA RATOM FL 33433

Mailing Address

7790 LAGO DEL MAR DRIVE
SUITE 906
BOCA RATON FL 33433

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 021 ***150.00

O

DO NOT WRITE IN TH'S SPACE

3. Date incorporated or Quatifed
06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
hl gD Y o= Ew -
21] |BRC NW 3 Sute |26 + Ml [l 650763423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 'dit
—| Uite. A ulte, 2P el §. Certifcaite of Status Desired a $875 A d_lllonal
22 El l 1 8 Fee Required
City & § ate City & State 6. Election Campaign Financing - $5.00 nay Be
23| DE AR D 'BeP\(,“ EL, |28 ‘ )EEEE{@_B%H ; FCL Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |atangible
24 3 5 “* q’?-' |;5-| L SK El 33 \'{ L{‘ Z m ¥, SA Personal Property Tax. Oves  XiNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YAMIN, HAIM
7790 LAGO DEL MAR DRIVE #906 82| Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON FL 33433 53
84| City FL ]ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was :awthorized by the corpo
agent. | am familiar with, and a¢ cept the obligatiins of, Section 607.0505, Florida Statutes.

tes, the above-named ccrporation suomils this statement for the purpose >f changing its ragistered
rztion's board of cirectars. | hereby accept the appointment as registered

Signature, typed or printed na ne of registared agent and titis if applicable.

(NOT:i" Registered Agent signature reqL ved when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME PSTD [ DELETE 11TME Vice PresiDent [CiChange  (LrAddition
NAME YAMIN, HAIM 12 NAME C.AROLINE, “YAM I~

sreeracoress| 7790 LAGO DEL MAR DRIVE 13 STREET ADDRESS \:330 NW RRD STREET

CITY-ST- 2P BOCA RATON FL 33433 14 CITY-ST-ZIP ERFIELD BEACH | FL 35 Uy

TITLE [ DELETE 24 TME JcChange ] Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CIY-ST-2IP 2.4 CITY-ST-2ZP

TME [] DELETE 3ATITLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TTE [J DELETE 41 TMLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [} DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE S8 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TLE [ DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing dees not qualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. [ further uertify that the information

indicatad on this annua

| report 5r supplemental annual report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that I am an

officer or director of the corporz tion or the recei-er or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and thal my name appe.rs in

Block 12 or Block 13§

SIGNATUR

anged, or on an attachiment with an address, with :!ll other like empowered.

IGNATURE AND TYPED ®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qimla (ase) ez,

Daytime Phone #

CR2E034 (11/98)




