FILE NOW: FILING Fi FEE AFTER  MAY 1ST IS $550.00° FILED
CORPORATION FLOMIDA DEPATINENT OF STATE May 19 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P970000651 00 (4)
ZARALLO CABINETS, INC.

DO

Pringipal Place of Business Maiting Address
: 1809 SOUTHWESY MACEDO BLVD 1809 SOUTHWEST MACEDO BLVD
. PORT ST LUCIE FL J4984 PORT ST LUCIE FL 34384
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/28/1997
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Mumbar Applied For
2] el 63-077(L6b Not Appiicabia
Suite, Apt K, elc. Suite, Apl #, et i
P ‘ ' 5. Certificale of Stalus Desirea O $8.75 Addional
—3E| e ;| _ Fee Reguired
City & Stale | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 ) o 2ﬂ___ o Trust Fund Contribution Added to Feas
Zip Country _Zp Country 8. This corporalion owes or has paid the cug(year Intangible
E—_‘ o 'ﬂl 29] m Personat Property Tax due June 30. Yes [Mo
__$. Name and Address of Curranl Registered Agent 10. Neme and Address of New Reglistered Agent
[ AMERLAWYER CHARTERED B1 Name
343 ALMER‘A AVENUE 82| Streat Address {(P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 607.1508, florda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regiglercd agont, or both, in the Slale of Florida, Such changr, was authorized by the: corporalion’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligatons of, Section 607.0605, Florida Siatutes.
SIGNATURE _ [ [
Sigoslun, Iy; i I::r (e ||_| e ol rogp l'_i 1_5-_11 il el tnh & i At (NCITE Regstered Ager signatute raquired whan reinstating} DATE ﬁ
12, OGS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PD O3 oeceTe TATME [T Change  1LJ Addition | 2
HAME ZARALLO, MARK A SR 12 NAME g
: STREEY ADDAESS 'm SOUTHWEST MACEDO BLVD 13 STREET AGDRFSS ]
| ony-sroze PORT ST LUCIE FL 34984 14 CHY-51-2P &
T R340 T oeLeTe 71 ILE [Tohege [ Addion | O
NAME ZARALLO, MARK A JR 22 NAME
arreet aopress | 1809 SOUTHWEST MACEDO BLVD 2 STREET ADDRESS
| avsrae | PORT ST LUCIE FL 34984 2 ALY 2
; THILE VD  TJDEuTE 31TITLE [Jchange [ Addition
R ZARALLO, VINCENT 4 3 RAMC
3 STREET ADDRESS 1809 SDUTHWEST MAG'EDO BI.VD 3.3 5TREET ADDRESS
" lomsrar | PORTSTLUCIE FL34o84 ’_l
S Tme [T oeLeTe 41TITE [Tchenge L Aodition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY- 5T- 2P L 44CIY-S1-2IP
TITLE [J OELeTE 5.4 TIMLE U crange [ Addition
v | Name 5.7 NAME
+ | STREET ADDRESS 53 STREET AGDRESS
T} cnvestze o S $4C1Y-S1-26
P o[ mme [ DELETE 6.1 TITLE [Jchange  [J Addition
B name B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: GITY-ST-2iP e 64 0ITY-5T-2IP
14. | hereby cartify 1hat the infarma supphed witl M0 tiing docs nal qualily for the exemption sialed in Section 119 O7(3)(/), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemet b annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or diregtor of the :or%r thepetiver or rustee empowerad to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ry

Block 12 or Block 13 if changed \ yynn ary address
'y ™ 'ﬂﬂ /ﬂd




