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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S .
| corommon g, e Apr 17 1998 8:00am
ANNUAL REPORT

/ | Secretaty of Slate Secretary Of State

1998 '4%?!_ ﬁg/ DIVISION OF CORPORATIONS

2

DOCUMENT # 574991 (6)

. Corporation Name

FLORIDA CABINET & MILLWORK, INC.

o A

>

Principal Place of Business Mailing Address
860 NE. #4TH STREET 860 NE. #4TH STREET
OAKLAND PARK FL 3334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1978
2. Princlpal Place of Business | 2a. Maiing Address 4, FE} Number Applied For
21]¢ e oy 8 59-1828230 Not Applicabic
Suite, Apt. #, elc. Suite, Apl. 4, elc. . iti
P — v i 5. Certificate of Status Desired O $8 75 Addional
22 271 Fee Required
Gty & Stato .. City & State 6. Fleclion Campaign Financing $5.00 May Be
B —— __ ____[2_8}_\7 - Trust Fund Coentribution | Addad 1o Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;;I ?5] . 291 m Personal Property Tax due June 30. EYBS (I nNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent H
FISCH, MAX 1] Name
1130 NE 18TH AVE 82| Street Address (P.O, Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

83

84| City FL

11. Pursuani to the provisions of Scclions 607 0407 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
office or regislered agen. or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE _____ . — .

ssJ Zip Code

CR2E034 (10/97)

Sigaalyre. Iy;m_(IE pl‘u o name U!_;l‘w(,';:'.' @ Aneril i il |ln,-‘; ,N" - [NOTE - Reg siered Agent signature required when reinstating) QATE
12. OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO O uiLeie 11 1E TJ Change L] Agaition
NAME FISCH, MAX 1.2 NAME
seetaooness | 1930 NE 18TH AVE 1.3 STREET ADDRESS
CITY-S1-2F FT. LAUDERDALE FL - VALY -5T-2P
THLE VST P DELETE 21 TTLE VST L change T Addition
NAME BURGER, CELINE 22 NAME A W At MARTH AV&%\\!‘U c
steeraonress | 1130 NE 18TH AVE aaswe aoveess | B35 AW 2 QA L 33060
CITY-S7- 2P FT LADUERDALE FL pacnvsae | Coconur CREEK, FL
CTIME ] ] DELETE 31TITLE ] Change [ Addition
T ‘ 22 NAME
° ; ETREET ADDRESS 33 STREET ADDRESS
# GITY-ST-2IP o - - : 3.4.CITY-ST-2IP
e [ pecEre 4170LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-2IP _ N 4.4 CTY-$1-21P
TITLE [ DELETE 51 TITE [ 1 Change [ Addition
NAME 5.2 NAME
u
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2IP . 5.4 CITY -51-2IP
TLE O veLese 617TLE [J change L[] Addition
NAME 62 NAME
STREEV ADDRESS 63 STAEET AODRESS
CiTY-$1-2p ] 64CTY-S1-7P
44. ! hereby certify thal 1he information supphed with this filing does notualily for the exemption stated in Saction 119.07(3)(i). Fierida Statutes. | further certify that the information
indicated on this annual reporl o supplemeglal annuakkcnort is ie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctar of tho corporalion or theg deeiver o co 2! ap-lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 if changed, or on a@f allychment Wik /
SINMATIHIDE. s LA Jag . T s S Lo Pris) Crro 99




