e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # S128

1. Corparation Name

CABINET DIMENSIONS, INC.

' FLORIDA DEPARTMENT OF STATE

y Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

2 @

O A AR

| Principal Place of Buginess Mailing Address
163 CLEARY RD 163 GLEARY RD
¢ 3
P [
WEST PALM BEACH FL 33413 WEST PALM BEACH FL T3 3. Date Incorporated or Qualified 3a. Date of Last Report
i 11/15/1990 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
;‘I 2?| 65"0227050 B Mot Applicable
Stite, Apl. 4. etc, Sulte. Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 Additionat
[2‘2] ) —2_7] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 28 Trust Fundg Contribution ] Addied to Feos
| 7ip Country Fil's} | Country 8. This corporation has liability for intangible tax under ¢ 189.032,
24 25 El sFl Florida Statutes [ ves CNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
COLON. JORGE 82| Strest Address {P.0. Box Number is Not Acceptable)
163 CLEARY ROAD, SUITE C-3
WEST PALM BEACH FL 33413 8
84] City FL ’35 “ip Code

1. 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 regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e i . _ . _ I IR .
Sigra d o prnted namme of registared agent and itk it applicable. {HOTE " Regesterad Agent signat_re required when, reinstating! DaATE 6

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 o

TILE PD [ OELETE 1 1TME [ Change [T Addilion ‘._-Ei

HAME COLON, JORGE 12 RAME 3

smeeranoress | 13088 79TH COURT NORTH 1.3 STREET ADDRESS 2

CITY-5T-2IP ROYAL PALM BEACH FL 14CITY-ST-2Ip g

TITF [ DELETE 21TIME [J Change ] Addiion | ©

HAME 22 NAME

STREFT ADDRESS 2 3 STREET ADDRESS

City-$1 2IF 24 CITY-ST-2IP

(113 ] CELETE 3 1TIE [F Crange [ Acdilion

NAME 32 NAME

STREE T ADDRESS 33 STREEN ADDRESS

CY-ST-2IP 34 CITY-S1-2P

TiLE 7] DELETE 4 ATITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 44 CITY-S1-71P

TINLE [ DELETE 5 1TILE [J Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 7P 54 CITY-§1-2p

e [ DELETE 6.1THLE [ Crange [ Addition

NAME 5.2 NAME

SIREET ADURESS 63 STREET ADORESS

CITY-ST-22 €4CITY-SI- 2P

1 oo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual repart is true and accdrate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corporatipg or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on nachme_nt with regs. /
Cg Yies- 4250 yo)-yyy979

SIGNATURE; _ Y N
E0 OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




