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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/49; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ' FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT ewemetes | Secretary of State
1999 DIVISION OF CORPORATIONS 08-10-1999 90014 007 ***150.00
DOCUMENT #
1. gporatfon Name P9700009387g /
=1
J & H CABINETS, WINDOWS & DOORS INC. -
1 A A
879 SE MONTERERY RD UNIT 7 P O BOX 1476
STUART FL PORT SALERNQ FL 34992
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 11/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 2530 S. €0 ayovS 7 [ 650792381 Not Applicable
" 1 - .
E] Suite, Apt. #, etc. pom Suite, Apt. # etc. 5. Certificate of Status Desited D $8F';i:§ﬂ'rz%nal
- - City-& State - g~z w~—== - = | —2City-& State = - - =7 -~ ~|'g, Emétion Campaign Financing ~__ ~  $5,00 May Be
B STy 14'11'7: [ / 28] Trust Fund Contribution O Added to Eees
~Zip ! Country Zip Country 8. This corporation owes the current year E{
24 25) - 29 30 Intangible Perscnal Property. Yos No
w 3Y547 s A ] 0]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LIRA, HENRY
4046 SE HORIZON AVE 82{ Street Addrass {P.O, Box Number is Not Acceptable)
PORT SALERNO FL 34992 )
84| City 85| Zip Code
' FL ||

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 registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT U] peLETe +ATME 1 change [ Addiion
NAME LIRA, HENRY 12NAME
srreetaporess | PLO. BOX 1475 N/A 1.3 $TREET ADDRESS
CHTYSTZIP PORT SALERNO FL 34902 1ATITY.ST-ZP
e SVP [ oeLere 21TMMLE (1 change L] Addition
NAME LIRA, JOYCE C 2.2 NAME
srreeTaporess | 0. BOX 1475 N/A 23 $TREET FODRESS
CITY-ST-ZIP PORT SALERNO FL 34992 24 CITY-ST-ZIP
TITLE ' [ ] peLete 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYSTZP
TE D DELETE 41TINE D Change G Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZR 44 CITYST-ZP
TmEe [ oELeTE BATMLE [ crange [] Addition
NAME 5.2 NAME
STREETADORESS | - 53 STREET ADDRESS
CITYST P 5.4 CITY.ST-ZIP
TTLE (] oeLETE 61TITLE [ change [ ] Addition
NAME 6.2 NAME
STREETADORESS | . . o 6.3 STREET ADDRESS
CITY-ST-2P, e N 6.4 CITY.ST-ZIP

14. 1 hereby certify that the information suppad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this annuai report or sugflemental annual report is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that | am
an officer or director of the corporatjéin or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 iftchanged/or on an attachment with an address. i O q{l/??

SIGNATURE: ViDE REWEK@({ e E-Y-F¢ s¢r 23 PE

Daytme Fhone #

0110098

CR2ZE034 (5/99)
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