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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

awsnorcomonrars | Secretary of State

et

+ Corporation Marre J73331 (7)

" LARRY'S CUSTOM CABINETS, INC. o - |
Principal Place of Business Mailing Addrass |H|||i| '"I m""mmll mll |"| IEH lm"ll" ||I|| Illl Iml Hll
841 SHADICK DRIVE 841 SHADICK DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 327638804

3. Date Incarporated or Qualified 3a. Date of Last Repont
. ] 0521/
2. Principal Place of Business 2, Mailing Address 4. FEl Number Appliad For
21] m 692821504 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc.
_, S e uite. Apt. w8l 5. Certilicate of Status Desred L] $8.75 addiional
25\ ;ﬂ Fee Requlred
___ City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
2 a Trust Fund Conlribution ]} Added to Fees
,,,,, ap | Country Zip ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4_1___& i 251 m ;El Florida Statutes Cives ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81
ARZON, LORENZO Name
841 SHADICK DRIVE 82| Street Address [P.O. Box Number 18 Not Accepltable)
ORANGE CITY FL 32763 -
B4 City FL 85! Zip Code

1. Parsuant 19 the provisions of Seclions B07,0502 and 607.1508, Florida Statutes, the above.named corporation submiis this statement for the purpase of changing its registerad
office or regislered agoent, or both. in the State of Flonida, Such change was aulhorized by the corporation's board of directors. | heraby accept the eppointment as reqistered
agent | am farmihar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE

S 6 g O Al nan s O Feg lered St AN Tie i appic i (NOTE Regislaraa Agenl egnalure requined when reinstating) __DaTE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE LHTILE LT Ghange 1] Addition
Nt ARZON, LORENZO 12 NAME
sweenaooeess | 941 SHADICK DRIVE 1.3 STAEET ADDRESS
|ovsize | ORANGE CITY FL SACITY-S1-7P
i STD T oelETe 21D [trange [ Adaitcn
HAMT ARZON, CARMEN 22 NAMKE
sreet aomaess | 941 SHADICK DRIVE 21 STREET ADDHESS
LY -S1. 2 ORANGE CITY FL 2 40ITY-51-2p
e D 1] DELETE 3ATITLE [Ochange ] Addition
hawe MENDEL, MIGUEL A 32NAME
sweeTaocress | 4T GASPAR AVE 3.3 STREET ADORESS
| cvesize | DELTOMA FL S4.CITY- §T-2P
T L] oeLene 4HTILE [TJ change [T Addition
NAME 4.2 NAME
STREET ADOALSS 4.3 STREET ADDRESS
CHY-SI A0 ] 44Ty ST-21P
e 3 DELETE 5.1TITLE [Jchange ] Addition
NAME %2 NAME
STREET ADORESS 53 STAEET ADDRESS
Y-S0 54 CIIY-ST-2Ip
mF LT DELETE 61TITLE ‘ L3 Change  [] Aadition
HAMF 6.2 NAME
STRFED ADDRE 5SS £.3 STREET ADDRESS
Cilr-§1- 7P § 64ciy-S1-2P

14, | do hereby certfy that the infotrmation supplied wnh mls filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
indormation indicated on this annual report or gupp! al annual reporl is true and accurate and that my signature shalt have the same legal effect as if macde under oath; that

| arm an officer or director of the 787 Of 7 arad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or By, diress.
/77 9o z7¢ Y2f9

I SIGNATURE: Bopiers e s

May 07 1997 8:00am

CR2E034 (9/96)



