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

PROFIT
CORPORATION
ANNUAL REPORT

1996

1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 574991

1. Corporation Name

FLORIDA CABINET & MILLWORK, INC.

(6)

Principal Place of Business

860 NE. 44TH STREET
QAKLAND PARK FL 33334

Mailing Address

660 N.E. #4TH STREET
OAKLAND PARK FL 33334

CRTAUERIRA AWML

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Plage of Business 2a. Mailng Address 4. FE) Number Appliec For
(21] |26] 59-1828230 Not Appicable
| Suite, Apt. #, elc, Suite, Apl. #, elo. 5. Gerlificats of Status Desired $8.75 Additiona’
zﬂ E] Fee Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E{ Eﬂ Trust Fund Contribution g Added to Fees
Zin Caountry Zip Country B. This corporation has hiabilty for intangible tax under s 189.032,
El —2;1 ;O;I m Florida Statutes Pyves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8| Name
FISCH, MAX 82| Strect Address (P.0. Box Number is Not Accepiabie)
1124 NE 18TH AVE
FT. LAUDERDALE FL 33304 &
B4 City Zip Code

FL ”

14, | do hereby certify that the infarmation supplied with this filingis voluntarj
polemental annual

ecpiver £ iniskeer Gt

appears in Block 12 or Block 13 if changed, or on an attachment Wi an addreg

SIGNATURE: - F;&'Fﬁli‘rsn ijzl:smmue OFFICER OR DIRECTOR

11. Pursuant to the provisions of Sactions 6070602 and 607.1608, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __ . - - e .

Signature, typad of prmed name of registered agect and itk ¥ applicable (NOTE Registerad Agort signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TATLE PD [C) DELETE 1. 1TIMLE [ Crange  [] Addition

NAME FISCH, MAX 1.2 NAME

sreer aoress | 1130 NE 18TH AVE 1.3 STREET ADDRESS

CIY-51-2P FT. LAUDERDALE FL 14 CITY-ST-21P

TITLE VsT [ DELETE 21 TMLE (] Change  [] Addilion

NAME BURGER, CELINE 2 2 NAME

STREET AUDRESS 1130 NE 18TH AVE 2.3 STREET ADDRESS

DTY-§'- 2P FT LADUERDALE FL 24 LITY-ST-2P

TILE [J DELETE 3 1T0LE [] Change  [] Additan

NAME 32 NAME

STREET ADDRESS 33.STAEET ANIDRESS

CITY-51-2IF 34C0Y-81-21F

TIILE [ DELETE 4.1TIE (7] Chaage 3 Addtion

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-21F | 44 CITY-ST-2IP

TITLE 7] DELETE 5 1TILE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

OITY-S1-21P 54 0ITY-5I-2IP

NTLE [] DELETE 6 1 TITLE [ Change [} Additon

NAME 6.2 NAME

STREE ADDRESS €3 STREET ADDRESS

CHY-ST-21P . 64C7Y-ST-2P

certify that the information indicated on this annuayfeport of
oalh; that | am an officer or director of the carparation or thé

furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
is true and accurate and that my signature shall have the samae legal effect as if made under
powersd 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND
A = .

Daytime Phone ¥

__tsfae astsecazet

CR2E034 (12/95)




