FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormmon IR, T o Apr 07 1998 8:00am

ANNUAL REPORT Secretary of State

1998 | NS ,. 7 DIVISION OF CORPORATIONS S CCl'etaI'y Of State
DOCUMENT # 801879 (3)

%. Corporation Name

CUSTOM CABINETS AND REPAIR INC.

U

Principal Place of Business Vﬁ“Mailmg Address
2699 W 78 STREET 2689 W 79 STREET
SUME 8 SUNE 8
HALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
_ 09/04/1990
2. Principa! Place of Businoss 2a. Mailing Addross 4/54—011317\ Applied For
21] =] . 650217138 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, otc. iti
P uie. Ap S.Brmmsired D 3375 Additional
;;I ;] Fee Required
City & Stalo | . City & State 6. Election Campaign Financing $5.00 May Be
’El o 281 Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporalion owes or has paid tha cug;{year Intangible
;[ m 2;| 30 Personal Property Tax due June 30. Yes L[JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORALES, CARLOS A 81| Name
11521 sw 8 TERR 82 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL
B3
B4l Ciy : FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerad agent, or bolh, in the Stale of Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agont | am famitar with, and accepl tho obiligations of, Section 607 06D5, Florida Statules.

SIGNATURE ___ R L I
Signatuce, hyrd o printed nanw: of rogrstered agont argd bk it dppha alde (NOTL " Argislered Agent signature roquired whan rainstating) DATE
12, OFICERS AND DIREC1ORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P T T DEdETe 1AL [Jchange LT Addition
NAME MORALES, GARLOS A 1.2 HAME
sweerappress | 11521 SW TERR " 4.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL . tACITY-S1- 2P
HE v N L T3 21TI1LE . [JThange L] Additien
NAME MORALES, HUMER ’ 2.2 NAME
sireetanoess | 13435 SW 22 TERR 23 STREET ADDRESS
CITY-§1-21F MIAMI FL 33175 B 2.4 CITY-ST-2IP
TLE N I P 31 TITLE [T Change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SI-21p o 34, CITY-ST-2P
TME [T oecere 41TILE [T Change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-SF-1P L 44 CITY-§T- 2P
NLE [ bELtTe 51 TILE I change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 29 5.4 CIY-6T-2iP
TALE L] Decete 6.1 TALE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 7P

14, | hereby cerlil?r that tho information supplicd with this filing does not ualify for the exemption slatad in Section 119.07(2)(1), Florida Statwtes. | further certify that the infarmation
indicatad on this annual report or supplemental 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 diractor ol the corporalion or tho receiver of rustec empowered 1o execute this report as required by Chapter 607, FI7 Statutes; and that my name appears in

Block 12 or Block 13 if changod.)or on @n atlachment with an addres% 2/
cleMaATiineE. X7 o @%/ y2 //é’)?(ja S 2/ 9/

CR2E034 {10/97)



