¥
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ' *-!,_‘,-* DIVISION OF CORPORATIONS

DOCUMENT # G64176 (2)
DESIGNER KITCHENS AND CABINETRY, INC.

O AU AN R

Principal Place of Business Mailing Address
i mtommwx DA, 132-A TOMAHAWK DR.
i MARBOUR BEACH FL 32037 INDIAN HARBOUR BEAGH FL 32907
i DO NOT WRITE IN THIS SPACE
gf. 8. Date Incorporatad or Qualified
! 10/07/1983
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26 59-2320871 Not Appticable
Suite, Apt. #, et Suito, Apl. #, et i
e, Ap ¢ uto. Ap oe §. Cortificate of Status Desired D $8.75 Additiongl
22 ?ﬂ Fee Required
i City & State City & State 8. Election Campalign Financing $5.00 May Bo
i ;3] ;;] Trust Fund Contribution Added lo Fees
2 Zip Country 1p Country 8. This corporation owes or has paid the curient year intangible
|24 m ) ;] ;31 Personal Property Tax due June 30. DR Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
; ORAM, CHARLES W. &1] Namo
g 132-A TOMAHAWK DR. 82| Streel Address (P.O. Box Number is Not Acceptabla)
: INDIAN HARBOUR BEACH FL 32937 -
84[ Cily FL las Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislerad agent. or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered
agent. | am famniliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ = T,
Signatun, typed o Frntend rama of regrtarend agent mrel e it applcalln (NOTE Fegisterad Agent signature required when rainstatng) DATE
[ 12, OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ T ouLese LUTITLE [J Change [T Addition
NAME ORAM, CHARLES W 12 NAME
smeeraoorzss [ 132A TOMAHAWK DR 13 STREET ADDRESS
% | cav-srae IND HARBOUR BCH, FLO000O 14 CATY-ST-2P
P owne [T DELETE 21 TILE , [dchange T Addition
T e 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
i Y- ST-1p 2. 4CITY-57-2P
HILE [J oecere 31TILE [ Change [T Addition
R 3.2 NAME
= | sweet aponess 3.3 STREET ADDRESS
i CITY-5T- 2P 34 CITY-ST-ZIP
2] me T DELETE 41 TITLE [ Change LT Additien
2 NAME 4 2 NAME
| steer aookess 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-51-2IP
Tme 7 oiLETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
f. [ STREET ADDRESS 53 STREET ADORESS
Do cay-sr-ze 54.CITV-5T-2IP
TMLE [F pecete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hareby certity that the information supplied with this fiing does nol quality for the exemﬁt»on stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus annua réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oalh; that | am an
officer ar diractor of the corporation of the receiver or trystee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachmiont with an addrass.

SIGNATURE: ¢ Qo ————  4laol|as ,




