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

;ROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION DADEPAAIWEN OF Jan 23 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS _ S ecretaI 3 Of State
DQCUMENT # G75098 (5)
ABA CUSTOM CABINETS, INC.
O R OO
1305 POINSETTIA DR.. #8 1305 POINSETTIA DR. #8
SUITE 6 AND 7 SUITE 6 AND 7
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-125t
us Us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
» 12/15/1983 (3/20/1996
2, Principal Place of Business __2;, Maziling Address 4, FEF Number Appliod For
21] 1307 poinsebtia drize] 130% Poinsettia Dr 502355540 " 75Not Applicable
Sutte, Apt. #, ¢tc., Suite. Apl #, etc. ) . . Y Additional
22 6 and 7 271 6 and 7 §. Certificate of Status Desired O Foe Raquire%na
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 Moy Bo
23] Delray Beach Fl [»] Delray Beach, Fl. Trust Fund Conribution g Added o Fees
Zip Country __I Zip __I Country 8. This corporation has liability io%\laﬂgiblﬁax under 5. 199.032,
24 3 29(372444 30 USA Florida Statutes Yos No
34494, ‘Name and Agrsaﬁ of Current Regiaiil%d Agent 10. Name and Addresa of New Registered Agent
LEFKOWITZ, DENNIS S 81| Name
2205 CORPORATE BLVD., N.W. 82| Strent Address (P.0. Box Number is Not Acceplatie]
SUITE 120 s
BOCA RATON FL 33431
84| City FL 86| Zip Code

$1. Pursuant 1o lhr?}xrowsions; of Sections 607 D502 and 607 1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:, | am famihar with, and aceept the: obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __.. . .. ... ..
Shyrilare teped of pr nled e of registored agent gad e  appleable (MOTE: Registerad Ageni signalure required when reinstating) QATE H

12, OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

THILE sSTD (] DELETE 11TITLE [ Change — [_] Addition %

M ORME, VERNON J. 1.2 NAME § 1

streerancRess | 8823 JASPERS DRI 13 STREET ADCAESS o

CITY- SE- 2P BOYNTON BEACH FL 14 CiTY-§T-29 &

TILE PD LT DeLETE 21 TITLE L] Change [ Agdilion |© :

NAME LOPEZ, DAVID M. 22 NAME

streer aboress [ 4380 SABAL LAKES RD | 2.3 STREET ADDRESS

orv-siar | DELRAY BEACHFL . 2 401y 1.2

Tine VD T oeuete 31 TITLE L] Change |1 Addition

NAME WIKLE, RICHARD KEITH 32 NAME

staee) aookess | 7083 CHARLESTON POINT DR 33 STREET ADDRESS

CITY-§1-21F LAKE WORTH FL 34.0I1Y- 51 2P

TILE [ DELETE 41 TIME [Jchange L] Aadition

NAME 4 2 NAME

STREET ADIDRESS 4 STAEET ADDRESS

CiTY-$1-if _ 44 CITY-ST- 2P

TITLE [T oEETe 517ITLE [l change L1 Addition

NAME 5.2 NAME

SIREET ADGRESS 5.3 STREET ADDRESS

CIY-51-2F ‘ 54 CITY - 81- 21

Lt [ pecere 5.1 TITLE [JChange  [J Addtion

NAME 6 2 NAME

STREET ADOIKESS 6.3 STREET ADORESS

CHY-51-2IP 54 CiTY-5T-2P

14, ) 0o hereby cartily 1hal the wformation supplied with this filing does not gualify for the exemphion staled in Section 119.07(3)#), Florida Statutes. | further certify that the

information indicalgd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diiwglor opfhe corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o) 2K 13 f changed, or on an altachment with an address.

SIGNATURE: Veepod T° ORME o Tres ! /6/97 Slof-212- 049

'SIGNATURE AND TYPED DR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Datime Fhone ¥




