FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED '

comormion G ? FLOONDEPATIVENT O T Apr 09 1997 8:00am
ANNUAL REPORT %] Secrelar '
1997 W e Secretary of State

' DOCUMENT # S86236 (4)

3. Corparal.on Nama

JV. CABINETRY MANUFACTURING, INC.

e T

Principal Place of Business

2724 W T9TH 8T 204 W TH ST
UNIT B UNT B
HIALEAH FL 33016 HALEAH FL 33016-2767
3. Date Incorporated or Qualitied | 3a, Date of Last Raport ]
e . 10/08/1991 02/12/1896
2, Frincipal Place ol Bus 2a, Mailing Address 4. FEI Number Applied For
L?_‘j‘, e e e e S 231 650268962 Not Applicable
Soites, Apt f ete Suite, Apt. #, elc. i
il e Atk ol __ Sute. APL R et 5. Cerfficat of Staus Desived ~ [] 90+79 Addion
22| o N 2;] Fee Raquired
T A Sue | City 8 State 8. Election Campalgn Financing $5.00 may Be :
23 28 Trust Fund Contribution O Added 1o Foes !
L _ Country L | Country 8. This carporation has liability for infangible tax under s, 199.032, ’
241 e 251 2Sl i;l Floriga Statutas %ﬁs O ne
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
~ JAME, LIS 81| Name
2724 W 79"" ST 82| Sireet Address (P.O. Box Number is Not Acceptahle)
UNT B
HIALEAH FL 33018 83
B84 City FL 851 Zip Code

AL Parsuar 1o the pravisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
o*fice or registeed agent, or boln, in the Stale of Floricla. Such change was authorized by the corporation’s board of diractors, | hereby accep! the appointiment as registered
agent | an taribar wath, and accept ihe obligations of, Section 807 0505, Florida Statutes.

SIGNATURLE

S|| o 'z,"-'- T i;w'm{.t e of m‘if‘.zliﬁc agert ard tile it applicable, (NOTE- Regrstered Apent signature requirad when reinsiating) DATE
2. DFFIGERS AND DRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g L
1 [ L] DECEFE 11 TILE Tltrange  [Tagation |
s JAIME, LUIS 12NN %
s aoness | 2724 W 76TH ST, UNIT B 1.3 STREET ADDHESS RE:
ovsioe | HIKLEAH FL 14 Y- §1-2P o
NI ] DELETE 21TILE T Change™ [T Acdiion |O ] 1%
WA 22 NAME :
STHEFY AIDRESS 2.3 STREET ADDRESS
I 2 ACIIY-ST-2P it
I T oeeete 11 TIE T Change [ Addition iy
s 32 NAME ‘ '
SIREEY AUDAESS 13 STREET ADDRESS
QY-sT A o ) 3.4 CITY-S1- 2P ]
WILE T T 7 oruere A1 TITLE O Change E] Addition
KA o 4.2 NAME
STRFEY ALLEHE S 43 BTAEET ADDRESS
RELAEIT LA 44 CITY-ST- 1P
WL [ DELETE 51T(1LE [ change  TJ Addition
HAME 5.2 NAME :
STREET ANDIFSE 5.3 STREET ADDRESS }f.
BrY-51. S4CATY-SI- P “d
T [Toret 631 TOLE Tl Change ] Addwtion e
by 62 NAME : i
STREET ADDSE 5 63 STREET ADDRESS ‘;’;
- ST 7P 64 CITY-ST-2IP
T4, 1 o barety Corify that the informalian supplied with 1his fiing does not guality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | furthar certify that the

inlormanon indicatid on this anniual report or supplermental annual report IS true and accurate and that my signature shall have the same lagal effect as if made under cath: thal
Lo an ofheer or girector of the corporation or the receiver or trustee empowared {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars 0 Bloek 12 or Block 13 if ch.mqf‘d or on an atlachrment with an address

SIGNATURE: . X M Lvis Jpime ;Z/ /5/7 (305 262 104

BIGHATURE AND TYPED O PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Daylimo Phone #




