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

PROFIT ~ =
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
" Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P98000027495 '

1. Corporation Narme

SHERWIN MICHAELS CABINETS, INC. - T

\ T.

Principal Place of Business~ -
2070AA TIGERTAIL BLVD

Mailing Address
2070AA TIGERTAIL BLVD

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90053 015 ***158.75

R

(1]

DANIA FL 33004 DANIA FL 33004 -
o DO NQOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifed J—
L S 03/25/1998 f—
2. Principat Place of Business 2a. Mailing Address 4, HFEI‘NurﬁbE‘,_ o Applied For
’m N 28] ) Lt OF ﬁﬁ"// 7o Not Applicable
i ™. - Suite, Apt. #, etc. f iti
L Suie. ApL. #. etc j uie. A e §. Cettifcate of Status Desired $8F 75 Adqmona\ JR—
way 27 ee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be .
23 El Trust Fund Contribution_ _ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible e
;l I—Z_S—I 29 ,m Personal Praperty Tax. Oves ONo
9. Name and Address of Current Registered Agent : 10. Name and Address of New RegiStered Agent N
81| Name S L £ K % ﬁ j
! LAWYER 82| S U\dt; PO : ftjb/?{: Accept g)) ,Z/’/
343 ALMERIA AVENUE 59 5 ;555{5};3 N ox ), g
' ‘ TRGU_TELS 240 ]
CORAL GABLES FL 33134 = = LICA %
| D173
84| City 7 85| Zjp Coge f—
- —FL ["F8580¢ | —

11. Pursant to the provisions of

‘office or registered agent, ppioth F
2.+ agent, | am farnili <Lk the ﬁo
| SIGNATURE l//r‘ /A

actiol 7 (3505, Florida Statutes.

502 and 607 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose
State of Florida, Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment

changing s registered
tegistered

- AP TS PT

P 2% fogf ithe if epp‘é);ﬁ, (NOTE' Regrstered Agent signalure raguired whan reinsiating) [DATE 8

HET I W OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TIRE PSTD [J DELETE 11TILE . [JChange  [] Addition E
NAME KOENIG, SHERWIN 12 MAME ~ 7 3 —
streetaopress| 2070AA TIGERTAIL BL -~ 1.3 STREET ADDRESS — O
CITY-ST-ZIP DAN'A FL 33004 o 1.4 CITY-8T-2F ] E?
Tme [ DELETE 21 TME [Change ] Addition | ©
NAME 22 NAME i _
STREET ADDRESS 23 STREET ADDRESS . a-]L,.A_ e
CITY-ST-ZIP 2,4 CITY-ST-2P _
TTLE [ DELETE 31 TIME [lchange [ Addition -
NAME 32 NAME
STREETADORESS| ) .. 33 STREET ADDRESS — p—
aTy-ST-2P . 34.CTY-ST-2F o —_
TTLE ' [l DELETE AATME” .y - GChange [ Addition _
NAME 4,2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP -
TILE -~ 1 DELETE 5.1 TITLE T DOChange [ Addition —_
NAME - 52 NAME —
STREET ACDRESS i 53 STREET ADDRESS .
CITY-5T1-21P 54 CITY-ST-2IP _—
TITLE ] DELETE §1TITLE [OChange ] Addition
NAME T 8.2 NAME
SRECTADORESS| 63 STREET ADDRESS —
CITY- ST—_ZIP GACITY-5T-70 p—

14. | hereby certify that the information su|
indicated on this annual report gr sypj
officer or director of the corp

Block 12 or Block 13 if chap the
'y // .
SIGNATUR

plied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
lemental annual report is true and accurate and that my signature shall'have the same lsgal effect as if made under oath; that ! am an

receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aftachment with an address, with all other like empowered. !

(ar) 35/

Dayume Phane #



