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

FILED

»

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90032 024 ***150.00

1. Corporatio

ABA CU

DOCUMENT # (375098

n Name

STOM CABINETS, INC.

Principal Plac

1202 POINSETTIA DRIVE
DELRAY BEACH FL 33444

e of Business Mailing Address

1202 POINSETTIA DRIVE
DELRAY BEACH FL 33444

ISR AR A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4, FEI Number " Applied For
21] [26] 59-2355549 Not Applicable
Suite, Apt. #, stc. uite, Apt. #, etc. . iti
ui p etc 5] p c 5. Certifcate of Status Desired O $3 75 Adt:!ltlonai
EI a ' . Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 Méy Be
a m Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangiple
;;I [E' 2—9| I;‘ Personal Property Tax. ) Yes . [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
. LEFKOWITZ, DENNIS S _ S
2995 CORPORATE BLVD.. N.W. Street Address (P.0. Box Number IS- ot Acceptable) -
SUITE 120 83
“~ BOCA RATON FL 33431
’ 84| City FL |35| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printsd name of registered agent and fills If appiicable. INOTE: Ragistered Agent signatura required when rainstating} . T DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ DELETE 1ATME SY/T/D N [G¥Change  []Addilion
NAME ORME, VERNON J. 1.2NAME Vernon J. Orme -

smreeTaooress| 8823 JASPERS DRI 1asTeETADORESS (8823 Jaspers Drive

CTY-ST-2P BOYNTON BEACH FL ucm-stzp |Roynton Beach, Fl1% 33437

TME PD [ DELETE 21 TITLE p/ f_) [®Change  [3)Addition
NAME LOPEZ, DAVID M. 2ZNAME David M. Lopez

streeTanoress| 1360 SABAL LAKES RD 2.3 STREETADDRESS i

CITY-ST- 2R DELRAY BEACH FL 2 4CITY-ST-2ZP 13~60 JE?b‘al L_gkes_ -R-d A S

TME VD [ DELETE 31TLE "! L - JagChange  [J Addition
NAME WIKLE, RICHARD KEITH 32 NAME 2003 Chambeston Roint Br-

street aporess| 7093 CHARLESTON POINT DR 3ISTREETADORESS |f 1 0 woer b Blg sida -3l

CITY-§T-ZIP LAKE WORTH FL 34. CITY-ST-ZP

TILE [J DELETE 41 TME VP/D ' iChange [0 Addition
NAME 4 2TNANE Richard Keith Wikle:

STREET ADDRESS sasmeeTaooress (7093 Charleston Point Dr.

CITY-ST-2F wcrv-stze |Lake Worth, Florida 33467

TME {7 DELETE 51 TITLE : o . [OcChange [ Addiion
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-ZIP 5.4 CITY- ST-ZIP

TITLE ] DELETE 61TME [1cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida

Statutes. | further cerify that the information

indicated on 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 | am an

officer or
Block 12

SIGNATURE:

director of the
or Block 13 if chan

e L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

oration or the receiver or trustee empowered to execute this report as required by Chapter
dagr.on an attachment with an address, with all other like empowered.

VATURE RGSIITEIDRWE

607, Florida Statutes; and that my name appears in

561-272-0494

LETpT

CR2E034 (11/98}

o

Daytima Phone #



