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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KIT. CABINETS, INC.

0)

Mailing Address

8183 AMBAGH WAY
HYPOLUXO FL 33462

Principal Place of Business

8183 AMBACH WAY
HYPOLUXO FL 3462

FILED
Apr 28 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, otc.
/b6

03/13/1987
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 El 606 .g o f\[r'd' 650206116 Not Applicable
Sulte, Apt. #, efc. ¥

I:] $8.75 Additional

X fic f i
5. Certificate of Status Dasired Fas Required

City & State

al ke Workh

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

Zip : Courry Zip Country 8. This corporation owes or has paid the curren] year Intangible
-
25) w0 LY L 30] Personal Propsrty Tax due June 30.  [Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LAMMI, EDWIN W. 81| Nama
508 LUCERNE AVE 82| Street Address (P.O. Bax Number is Not Acceptabla)
LAKE WORTH FL 33480 -
84| City 85| Zip Code

FL

- i

agent. | am famitiar with, and accept the chligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S

11, Pursuant 10 the provisions of Sections 607 0502 ancd 607, 1508, Florida Stetutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

Sigasture. typad o prrted naT e pl regsleiad agi-n! and ik 1l applcablo {NO1& Registered Agert signature coquired when reinstaling} DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 £1 DELETE 13 TITLE Ldchange L J addition | 3=
NAME UNDELL, ELOF 1.2 NAME §
sTreer aooRess | B183 AMBACH WAY 1.3 STREET ADDRESS o
oY §1- 2P HYPOLUXO FL 14 CITY-ST-2IP &
TLE T oeLETE 21 THIE [Jchange [ Addition [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S51-21P 2.4 CITY-§T-2iP
TINE ] DELETE 31TLE T J change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2 34.0Y-51-2P
TME . LI oeeit 41 TIE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P 44 CIY-51-2P
e £ 1 DELETE 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2P 54 (ITY-5T-2P
THLE ] beceTe B TITLE [J change  LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP

14, | herety corll

Block 12 or Block 13 if changed. or on an allachment with an address.

omISARIATIIN ™,

that the information suppliod with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemontal annual report is frue and Bccurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officet or dirgctor of the corporation or the receiver of trustee empowered o axecule this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

IR AY,

1.7, 71 ARQP Lwer. 3L



