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

[ PROFIT TR FLORIDA DEPARTMENT OF STATE ]
CORPORATION ] Pt i Sandra & Mortham
ANNUAL REPORT ¢ ':;_E;,j Secretary of State

1996 ) 5 DIVISION OF CORPOTAWIONS

DOCUMENT #  K16461 (1)

1. Corporatian Name

LUXURY CABINET MAKERS, INC.

| TV EE A

Principat Place of Business Mailng Address ’
P.O. BOX 430426 P.O. BOX 430426
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
[ 3. Date |'rwc;'uél\—-{,é.ic;:fc;{ Oualified [ 3a. Dato of Last Reparl B
2. Principal Place of Busiress _Za. Mailing Addressw e A7FEiNumber T o T App\CEiFE):
% | 650035259 Not Appicatic.
. Sufle, Apt. ¥, etc. | suite, Apt. #, eto. 5. Certicale of Staus Oesred [ $8.75 additonal
22| 27| e - e _ FeeRequired
City & Stata | City & Swate 8. flection Canpaan Financing $5.00 May Be
E\ 2ﬂ ) Trust Fund Gonlritation L Added to Fees
| Zp Country L | Country 8. This corporation has babil ty for inlarigib'e tax under 3 199,032,
24] 25 291 30 Florda Statutes @ ves [INo
9. Name and Acdress of Current Reglstered Agent [ 730, Name and Address of New Registered Agent
81| Name
SOMMA, JAMES P. 82| Gtreetl Addrosa 170w Numaer i Mot AdCeplable) -
FIFTHE HOUSE ON PINE AVE. i B
LAST HOSUE ON RIGHT 83
BIG PINE KEY FL 33043 I
84| City FL lesl Zip Code

1ts registered off ce
ered agent. 1 am

onl Tor the hur;]é&:o of changing
et the appaintingnt as regis

T3 Parsaan o the provisions, of Settions BO7.GE03 and 607.1508, Tonda Statles, the ahove hanied Garporatio Vsubrmits 1
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herobsy 2
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ e e ..
Signatare typad o prated name of rgistasa agert @ Wk §* applicakic NOTE Bt Age Sonatiee Fe e whet e S 00 L e

12, OFFICERS AND DIRECTORS N 2 - TIONS/CHANGE S 10 OFFICE HS AND DIFE 31008 IN 12 o
| OP Somen " Noame 7T T T T Mienge [ Adtion g

NaMLE SOMMA, JAMES P. 1.2 NAME 2

STREE] ADDRESS P.0. BOX 426 N/A 13 SIREET ADTRTSS o

CITy-S1-2IP BIG PINE KEY FL i _Jraoivesi-ne B &

BT oV [} DELETE 2 1IHLE T o e [1 Charge [ Addlon | ©

HAME SOMMA, JEANNE 22 NAM

STREET ALDRESS P.O. BOX 430426 N/A 2% STRCAT ADDRESS

CITi-S1-2IP BIG PINE KEY FL 24CY-§1-2IP ]

L ) DELETE 31T0LE [[] change  [] Additien

NAME 3.2 MAME

STREE) ADIRESS 33 SIREE] ADDRESS

Cy-ST- 2 R ACYSEAE e e e e ]

1Lk [] DELETE 4 11NLE [] Change  [[] Addition

hAME 42 NaME

STREET ADDRESS 43 SIRLFT ADDRESS

CITY-ST- 2P 44C0Y-51-7F L )

THLE [] DFLETE 5 17TIMLE [ Crange ] Addition

NAME 52 NAME

STREET ADDRESS &3 STREE] ADDRI 53

CITy -ST-21P S 2ACH-S1-2F U —

TITLE [ DELETE £ 1 TITLE {3 Change [} Addition

NAME £ 2 NAMI

STREET ADDKESS 6 3 STREE) ADURESS

CiTY-S7-2P G4CHY-51-21F

14. | do hereby cerlify that 1he information supplied with this filng is voluntary fumnishied and coes not quality for The examiption stated i Section 119.0713)(K), Fiorida Statutes | furthor
certify that the information Indicated on this annual repart or supplemental annual report is true and accurate and Lhal my signatuce shal have the same legal efect as if made undor
oalh; that | am an officer ar divector of the coporatipn or the receiver or trustee enmpowered 10 exccute this repord as requined by Gnapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block .‘[13 changed, o} on dn attachment with an address.

o

\ . ~f -
SIGNATURE: N\ ¢ yovwenn - James P. Somma Q‘. ﬂ L?{/ IR A T R

D TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt T Dot Pries k




