FILE NOW: FILIN
PROFIT

CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Carporation Namie

J.V. CABINETRY MANUFACTURING, INC.

G FEE AFTER MAY 1 IS $225.00

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

|

NI

Principat Place of Busness Mailing Address

2724 W 79TH T 2724 W T9TH §T
UNIT B UNIT B
HIALEAH FL 33016 HIALEAH FL 33016

"3, Date Incorporated or Quahfied | 3a. Date of Last Repond

10/08/1891 01/26/1885

2. Principal Place of Business T ] 28, Maiing Address 1 4. FEI Number Applied For
21 B - | 65-0288962 Not Applicable
Suite, Apt. ¥ el Sui . #.elc. iti
Lt Apt. ¥, el P uite, Apt. #, et 5. Cerlificate of Status Dosired 0 58.75 Adt!ltlonm
22| 27] Fee Required
Gy & State | Cny8 State 6. Elaction Campaign Financing O $5.00 May Bo
|23 e T ) i Trust Fund Conlribution Added to Fees
S _ Gountry 21p Country 8. This corparation has liakility for intangible tax under s 199.032,
24‘ 2§1 o El Fiorida Statutes es [INa
| _ §. Name and Address of Current Registere 10. Name and Address of Ne™MRegistered Agent
81| Name
JAIME, LUIS 82 Stroot Address (.0, Box Nurmbar is Nol AGcepiabie)
2124 W 79TH 8T .
UNIT B 83
HIALEAH FL 33016 8| Cy FL 851 2 Gode

[ 11, Pursaant o Bie provisions of Sections 6070602 and 507, 1508, Flonda Statutés, 1he above named corpor: en submils this slatement 107 T purpoea of changing its registered office
ur regestered agent, or bath, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
famliar with, and aczcopl tha ebligatons of, Seclion 607.0504, Florda Statutes.

SIGNATUHRE - . L L - R R e
o bt OF Fepaiorest ageeel @ ek Tl of a7 e Az RO Hogslerod Agent sigralury: ra pine when reinstaling' DATE

iz  OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LF [ [REE 11T {7 Change  [] Addtion
N JAIME, LUIS 12 NAME
SIS0 ADDRESS, 2724 W 79TH ST, UNIT B 13 STREE | ADDRESS

| envestn HALEAHFL aomv-stae |
e [ ] DELETE 2 1 TITLE [ Cnange [ Addtion
[Pliee 72 hAML
SR AL LSS 23 STREE] ADDRESS

| cyesiz o e RaeysTar .
TINF {7 DELETE 3TME O Change [ Addtian
RN 37 MAM(
STRCELADDRESS 33 STRFFT AZORESS
R o o QAo sr-ze
0.t ] GELETE 417 {1 Change [ Additon
i 47 NAME
SIRFE Y ATDRESS 4 ISTHEET ADDRESS

L Crveslae a4chv-st-zp |
it [CIDELE: 5 1 TILE [ Change [ Addilion
[FRLE 5 7 NAME
SIHEH ATDRESS 5 3SIHEET ADDRESS
GIrr G pe S S 54 CITY-S1-2p :
N3 ] DELETE b 1TITLE [[) Change [ Addilion
MK 62 NAME
STt~ | AR S5 B3 STREET ADDRESS
Coly-S1-Df o 64CHY-ST- 2P

14. 1 dr hereby certify that the information spplicd vati this bling 18 voluntardly farnished and does nol qualify for the exemplion stated in Section 119.07 (@)}, Florida Statutes | further
cerbly tnut the inforrmation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatly; that | arm an officer or director of the conporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears in Bock 12 or Block 13 if ¢hanged, or onan attachment wilh an address.,
256 (w9 362088

SIGNATURE: . : o
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytive Prone &

»

S(GNATURE AND TYPED OR PF

CR2E034 (12/95)



