SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).
— Jul 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary of State
N ean Socrotany pf Siate (07-27-1999 90028 022 ***150.00
1999 DIVISION OF/A’RPORATIONS :

DOCUMENT #

1. Corporation Name

ATLANTIC CABINETS INC. 5 BefondsF PO

MO R

Principal Placs of Business Mailing Address
322 NE 3 STREET 322 NE 3 STREET
BOYNTON BEACH F{. 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. : : - - - - -10/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2 6] 5SS  \WATERSIOE DR. 5 -0¢ 136061 Not Applicable
Site, Apt. # etc. Suits, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 2] WY POLUKO Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l E;l E 2)6 Ll (f)z ;I t’L’D{Z\DP\ Intangible Personal Property. D Yes D No
8. Name and Address of Current Registered Agent 10. Namae and Address of New Raegisterad Agent
81} Name
OTHE, FERNARD 82| Streat Add P.0. Box Number is Not Accaptable)
A m e
721 SE 17 STREET res ress ox Number is Nof p
FT LAUDERDALE FL 33316 83
84| City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes,

SIGNATURE
Signature, Typed or printed name of registered agent ant title if applicable. (NOTE: Regt d Agant sig requinad when rei ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P. [_JoELete 11 TME [T change [ agditon
NE NORMAND  DUPCONT 12NAE

SREETADIRESS | 6,58 WwOATERS (DE DRIVE 1.3 STREET ADDRESS

CITY-57-2ZIP HYPOLUKD -~ €1L0oRIDA ~ 234L7 1.4 GITYSTZIP

e ] Cloetere  fetmme T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 24 CITYST.ZIP

TLE [l oeere 3TLE [ change (] ddition
NAME 3.2 NAME

STREET ADDRESS ' 3.3 STREET ADDRESS

GITY-ST-ZIP . 34 CITYST-ZIP

Tme [ peLeTe 41TMLE [ ] chenge [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY.ST-2IP

me [ oetere 5.1 TITLE [ change [ Addition
NAME . ) 52 NAME

STREET ADDRESS T 53 §TREET ADDRESS

CITY-ST-ZIP T B 54 CITY-SY.ZIP

TMLE o ' [ oeLese 8ATILE ] change L] awdition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TSt AP §.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same te%al effect as if made under oath; that t am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed _er on an attachment with an addrass.

SIGNATURE: ACEEARE RELfU) 0 07-16-99  541-236-5977

—

CR2E034 (5/99)



D961 D5~ 00 )g-
P 9% oD OQ—E(O

July 12, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:

With this letter we at Atlantic Cabinets, Inc. are submitting Annual Report and
stating that we never received a first notice to file.

Yours truly,

W\ﬁ
Norméand Dupont

President

I



