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

Secretary of Stle S e Cretary Of State

DIVISION OF GORPCRATIONS

1997
DOCUMENT # J62500 (0)

1. Corporalion Name

oo g%, uiymer | Feb 10 1997 8:00am
ANNUAL REPORT

KIT. CABINETS, INC.
8163 AMBAGH WAY : €183 AMBACH WAY
HYPOLUXO FL 33462 HYPOLUXO FL 334626152
§ 3. Date Incorparated or Qualified | 3a. Date of Last Report
3 03/13/1987 03/05/1996
Z pal Place of Business 2a. Mailing Address T 4. FEf Number Applied For
21 ?&‘9 Sout £ st 26) 650206116 Nal Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ] ] $8.75 Additional
a [ b b ;’—I 5. Coerlificate of Status Desired O Feo Required
- City & State Cily & Slate 8. Election Campaign Financing $5.00 May B
. . y Be
23 LJ bf{i W/d | ¥] P'LL] ’;e—l Trust Fund Contribution |} Added to Fees
Zi Country Zip - Hry 8. This corporation has liability for inlangible lax under s. 192.032,
24 493 2 L{ 66 25) PG/”:? yA ) 20] 30] Florida Stalules COves [dNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

LAMMI, EDWIN W, Name
508 LUGEANE AVE I_Slreel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City

FL BsFip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, t
office or registared agent, or both. in the State of Flarida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida

SIGNATURE

we-named corporation submils this slatement for the purpose of changing its registercd
by the corporation's board of directors. ) hereby accept ihe appointment as regislered
ptas.

CR2E034 (9/96)

Signalure, typtd of printed name of regiatund Bgon: and bl | appheabie (NOTE. Rog gl Agenl s grature requred when rensialing; DATE - T
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D NG UJ Change [ Addition
NAME LINDELL, ELOF .
staeer aporess | 8183 AMBACH WAY Jreer aconess
CHTY-ST-2IP HYPOLUXO FL B
THTLE O osLéie [ Tchange  [.J Addition
NAME
STREET ADDRESS  STREET ADDRESS
CiTY-8T-ZIP LY ST- 2P
TMLE OJ oecere 31inE [Johange [ Additien
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-5T-2IP 34 Cy-81-2I7
TITLE [T oret 21T00E [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-St-2P 44 L7Y-81- 2
TILE [ T e S1TILE [T Change 7 addition
HAME 52 NAME
STREET ADDRESS 5 81REET ADDRESS
CiTy-ST-2p 54CITY-51-21F
ME . 7 necete 6.1 TILE “[Jchange [ Acdilion
HAME 6.7 NAME
STREET ADORESS 6.3 STAFET ADDAESS
CITY- ST-2IP B4 CITY-ST-2IF

14. 1 do hergby certify thal the information supphad with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of ihe carporation or the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
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