FILE NOW:

FILED

PROET

CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000074648 (1)

MC CABINETS, INC.

A

Principal Place of Busincss

6677 42ND TERR. NORTH
RIVIERA BEACH FL 33404

Mailing Address

6677 42ND TERR. NORTH
RIVIERA BEACH FL 33404

DO NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualified

08/27/1997

2. Principal Place of Business
21]

2a. Mailing Address

26]

Applied For
Not Applicable

Suite, Apt. ¥, stc.

Suite, Apl. #, elc.

| Numbet
@F;EFs—oMb R85~

Certificate of Status Desired

0 $8.75 Agditional

Fea Required

[22] 27
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
5] m Trugt Fund Contribution Addad 1o Fess
Zip Country 7ip Counlry 8. This carporation owes or has paid the current year Intangible
24 ’EI El _:El Pergonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Reglaterad/Agent
. CARDENAS, MANUEL 81| Name
6677 "2"0 TERH- NORTH 82| Stresl Address (P.Q. Box Number is Not Acceptabla)
RIVIERA BEACH FL 33404
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the Statc of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agent, 1 am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE e }
Signature typod o piated mane of legsleed ageat and Wl il apphicable (NOTE- Reg stered Agent signature required when rainstating} DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] beLeme 11TITE ] Change [ Addition
NAME CARDENAS, MANUEL 1.2 NAME
smecvaooness | 4948-A ALDER DR, 1.3 STREET ADDRESS
CITY-§T- 2P WEST PALM BEACH FL 33417 ALY~ ST-7P
TIILE D [T DELETE 21 WILE L] Change 1 Addition
AME CARDENAS, MARIA 22 NAME
sweer anoress | 4948-A ALDER DR. 23 STREEY ADDRESS
CITY-§T-2iP WEST PALM BEACH FL 33417 2. 4CITY-§T-21P
TE - [ oEeete 3ATITLE Ul changs LT Aadition
NAME 3.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CITY-§F- 7P ) 34.CITY-ST- 2P
TLE 1 peLETE 41 TTLE ] Change ] Agaition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CY-§1-2IP 4.4 CITY-ST-7IP Y] )
0LE ~ [J DELETE 517IILE ] Change/ T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS /
CITY -51- 2P ﬁ 5.4 CITY-ST-ZIP rm D
e DELETE 61 TITLE — hanpe Addition
100n0=4¢sast
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS _.{.MJD 1738--01033--023
#4150, 00
GITY-ST- 2P 64 CITY-5T- 7P

14, | heseby cerify thal the information supphed with this filng dooes not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
indicatéd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector ol the corporalion ar the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

QILNATIIDE:

v 4

2 Sl O

CR2E034 (10/97)



