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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000083400 (6)

J. PAUL CABINETS CORP.

Principai Place of Business
§701 CAMINOL DEL SOL
SUITE 303
BOCA RATON FL 33433

Mailing Address

5701 CAMINOL DEL SOL
SUITE 303
BOCA RATON FL 33433

FILED
May 01 1998 8:00am
Secretary of State

WK

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
______ _ 09/26/1997 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] FlohO Ve S 7 26] Sz bLsOFS S8 Not Applicablo
Suite, Apt. #, &lc Suile, Apt. #, etc. iti
P P 5. Certificate of Status Desired [:l 38'75 Additional
E . ;;l Feo Required
Citp.& State o Cny & State 6. Election Campaign Financing $5.00 Ma
- . . y Ba
23] ES0es &WA/“MZ‘Z 28] Trust Fund Contribution Added to Fees
-‘:% 3 9[ 3 / COUWS 3 Zip Country B. This corporation owss or has paid the current year Intangible
24 25 / ;[ 3-0] Personal Property Tax due June 30, D Yes [:' No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 8% Name
3 M'MERM AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 G507 and 607. 1508, Florida Sialutes, the above-named corporation SUDIMIE this Sialement for the pUrpose of changing its registered
affice or regislered agent, or both, in the State of Florida Such change was aulhonzed by the corporalion’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accoj the obligations of, Section 607.0505, florida Statutes,

SIANATURE BT . e
Signature typod or prnted nan . of mgw_slomd agenl and ulia il ap:pacable (NOTE- Regrstered Agenr signeture required whan rainstating) DATE g.

12. OF ¥ |CLHS_AE__DIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE “PTO T DELETE LATILE [Jthange [ Addition | S

HAME JARMOS‘K. JAY P 1.2 NAME vy

sweeranoress | 5701 CAMINO DEL SOL 1.3 STREET ADDRESS %

CITY-ST-2P BOCA RATON FL 33433 14 CITY-§T-2IP &
[ Tme R LI DELETE 21 TIE [Tchange L] Addition | O

NAME JARMOSIK, PAUL 22 NAME

smeeraoness | 5701 CAMING DEL SOL 2 1 STREET ADDRESS

CITY-ST-2P BOCARATONFL 33433 2401V ST-2P

TITLE LF OELETE 31TIE U] Change [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-1iP N 34.CITY - ST-21P

TIME [ DELETE 41T0LE [ Jcrange ] Agdition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2ZP o 44CIY-ST 2P

TME T oetere S1TITLE 1 change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-2IP

TITLE [ BELETE 6.1 TILE [ Change ™ J Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-51-2P 64 CITy-5T-2P

14. | hereby ceﬁﬁz lhat the information supplicd with this Tiling deos not gualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repaort or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Bleck 13 i changed n an atl onl with an address
S Ny 4 Ay S YN

PV A ) T PN S S

ol



