FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(;?RFA%ON L " FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cEI:FmC?é}(F):PS(;?;iTIONS Secretary Of State
DOCUMENT # P97000060804 (6)

1. Corporation Name

BEST CABINETS DEPOT, INC.

OO

Principal Place of Business Mailing Address
2214 WEST BTH COURT 2214 WESY 8TH QOURT
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
07/14/1997
2. Principal Piace of Business | 2a. Mailing Address 4. FEf Number Applied For
I o I 65-076 6,53 ot Apicabio
Suite, Apt #, elc. Suite, Apt. #, etc. iti
P —J u 5. Certificate of Status Desired O $B'75 Adcfmonal
22 27 ' Fee Required
City & Stale Cily & State 8. Elgction Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution |l Added to Fees
Zip Country Zp Caunlry 8. This corporation owes or has paid the currenl year Intangible
;‘ E] ) ;\ m Personal Property Tax due June 30 Etves [wno
g. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
IRACE, FRANCISCO 81| Name
6225 sw KENDALE LAKE CIRCLE NO. D152 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33183
83
B84 City FL 85| Zip Cade

11. Pursuant o fhe provisions of Sechions 67,0507 and 6071508, Florita Statutes, the abave named corporation submits this statement for the purpose of changing 15 registered |
office or rapistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e et e e e e e e e e e e
Signature typed o grinted narie ol reg sterod agent and W appacabic (NOTE- Angislerad Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE P10 [T oELETE 11T1E [ Change 1 Addition

NAME JRACE, FRANCISCO D 1.2 NAME

streer aporess | 6225 SW KENDALE LAKE CiR. NO. D152 1.3 STREET ADDRESS

GITY-S1-2P MIAMI FL 33183 1.4 CiTY-ST- 2

LE VSD [J ofteTe 21TITLE [T change [T Addilion

HAME IBARGOLLIN, RAMON 2.2 MAME

smeeraporess | 902 EAST 32ND STREET 23 STREE] ADORESS

CITY-ST-2P HIALEAH FL 33013 o 7 2 ACTY-51-2Ip B

TILE ] oeieTe 31TILE [F change [ pgdition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 GITY-$1-21F

TLE [T vELETE 41 TTLE CT Cange [ Adaition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $T- 2P S o 44 0ITY-§1-21p L

TITLE R EE 5.1 TITLE [ Change  [J Additisn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P L 5.4 CITY-57- 2P

TITLE [V DeLeTE 8.1 TITLE [T change ] Addition

NAME 6.2 NAMI

STRECT ADDRESS £.3 STRELT ADORESS

CITY-51-2F ) 64 GITY- 57- 2P

14. | heraby cerlify that tho information supphed with thig filing dees not qualify for the exemplion stated in Sociion 119.07(3)(i), Florida Slatutes. | furlher certify 1hat the information

indicaled on this annual reporl or supplemenlal annual report is trye and accurate and thal my signature shall have the same legal effecl as i made under oath; thal | am an
officer or director of the corporalon or the receivor or trustoe erpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an agdress.

Y N (’-3.-“'\ I 7 L

CR2E034 (10/97)



