FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # 57499

1. Corporation Name

FLORIDA CABINET & MILLWORK, INC.

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

6)

Prncipal Place of Business

850 NE. #4TH STREEY

Mailing Address
660 NE. #4TH STREET

FILED

May 02 1997 8:00am

Secretary of State

MR

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3131
3. Date Incorporated or Qualified 34. Date of Last Report
. 06/07/1978 05/01/1896
2, Principal Pace of Business 28, Mailing Address 4, FE! Number Apptiad For
n 26] # 59-1826230 [Not Appiicable
;_J Soite. Apt ¥, ¢ —-\ vile. Apt. 4, etc 8. Cesificate of Status Desired /ﬁ’ $B.75 Additional
22 27 Fee Required
Cily & Slate City & State 8. Eiaction Campaign Financing $5.00 May Be
E‘iL_ ..... et e 28 Trust Fund Contribution O Added to Foss
4 F Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
m zgl ;;I ;a Florida Statutes Cves [CIno

8. Mame and Address of Current Registered Agemt

10, Nameo and Address of New Reglstered Agent

FT.

office or

agenl | am familiar with, ang’accept the

FISCH, MAX
1124 NE 18TH AVE

LAUDERDALE FL 33304

R S Gy AL/

82 Stree‘l;ldiir%ss' P.&Véumbj}}b‘sk%ce;ﬁ% e

¥ XA Lauder gdole

B4} City

FL [*|$%354

registered agent, or poth, in the a ol Flor

[14. Fursuart 1o the prowisions of Scctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
1 Flori uch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
ection 807.0505, Fiorida Statutes.

A Fr st

appears

SIGNATURE:

infarrmatan indhcated on this annual repori of suppleme
| arm an olhcer or directar of the, corporation o

n Block 12 or Black changed, o

F’ ’ -
- a’&ui’rﬁnﬁ(‘u rﬁﬁ'psﬁ o

I

AINTED NAME OF EIGNING OFFICER OF DIREGTOR

3

SIGNATURE __ . B~ ‘A " | é’/)f A ?¢
Siggrak 4 gPprnted Rame o ragisteregfagont Bnd 1 if applicasie (NOTE  Registered Agent signfiure requied whan rainslating) Toate S 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmee T PDTT | R 14 T0LE [T chage 1] Addition
A FISCH, MAX 1.2 NAME
ey sooress | 1130 NE 18TH AVE 1.3 STREET ADDRESS
arv-si.oe | FT. LAUDERDALE FL 4 CIY-ST-20
T | VST T DECETE 21 THLE ] Change™ LT Addition
HAME BURGER, CELINE 27 KAME
arieranonss | 1130 NE 18TH AVE 2.3 STREET ADDRESS
CY-S1- 21 FT LADUERDALE FL 2. 4GITY-ST- 2P
_TYLT-‘__MM T [ DELEYE 31 TME LT Ghange [ aadition
NAME 3.2 HAME
STREET ADDRESS r 3.3 STREET ADDRESS
Cny-51- zF 34 CITY-8T-2IP
TikE L] DELETE LITITLE L) Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily- S1-2IP 4ACITY-ST- 24P
T T [T oELETE "51TITE TJthange. ] Addition
NAKE 5.2 NAME
STRTET ADDRISS 5.3 STREET ADDRESS
CIry-S1- 7P 54 CITY-ST-2P
e [ [J pecete 6.1 TITLE Ll change () Addition
HAME 5.2 NAME
STHEE T ADIDRESS 63 STREET ADDAESS
GiTY-§1-2P - §4CITY-51-2P
14. ! do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

I annual teport is tiue and accurate and that my signature shall have the same legal effect as if mads under oath; that
stee empcév;ered to execute this report as required by Chapter 807, Fiotida Statutes; and that my name
It with an address.

CR2E034 (9/96)



