FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete.ry of State
DiVISION OF CORPORATIONS

1. Corporaiion

DOCUMENT # J89196

Name

CONTEMPORARY CABINET DESIGNS, INC.

Principal Place
1399 S.W. J0TH

BOYNTON BEACH FL 33426

of Business

AVE.. #6

Mailing Address
1399 S.W. 30TH AVE. #6

BOYNTON BEACH FL 33428

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 032 ***150.00

AR

3. Date Incorporated or Qualifed

City & State
23 E{man’(m’b@ﬁCh! FL.

= BouaO teeeh | FU

Trust f und Contribution

08/25/1987
2. Principat Place of Busines‘ib A 2a. Mailing Address e g 4. FEI Number Apr lied For
A AE8Q < W, VENIE (28] BRAD 02D DEDIAL 59-26138442 Not Applicable
___l Suite, f”t' #, elc.\ ij EI Suite, A! St' #,\e% 5. Certifcate of Status Desired (W] $8F.;{55R;r3:iirt:;nal
22 .
City & State 6. Election Campaign Financing $5.00 112y Be

Added - Fees

11. Pursuant to the provisions of S:actions 607.050:! and 607.1508, Florida Stattes, the above-named ciwboratl <
office ur registered agent, or bcth, in the State of Florida. Such change was autharized by the corpor ition’s board of -lirectors.
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

% 3. Courtty Zp Country 8. This corporation owes the current year Intangible
m 56"\ SU H \A‘ZQ —Zﬂ 5':3\—\’3&.0 [3;‘ LD‘S@ Parsorial Property Tax. [ves JINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name~” \ T——
TP, hoReHT 82| St lAﬁD(PO B—..‘N_l\) 'LANIA\: tabie)
1499 SW 30TH AVE #6 regt Address (P.0. By, gﬁr&_“e\rls ol Acteplable)
S = A B s
BOYNTON BEACH FL 53426 SHASAR D0, < Aoenne 15
84 ; “\ 85| Zip Code
Bourton "Repty) FL || 8%

ion submits this statement for the purpose of changing its registered
I hereby accep! the appoirtment as registered

SIGNATUFRE
Slgnature, typed or printed n: ma of registered agen and fitle if applicable (NQOTE Regslered Agent signature req ired when reinstaling’ DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITI INSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp J DELETE 117TITLE o7 _ ] Change ] Addition
NAME TULP, ROBERT 12 NAME Rooe g L*L-Rh YD

: 2] Bl DO Roenue
sreeraooriss| 1399 SOUTHWEST 30 AVE.#6 13 STREET ADDRESS | )
CITY-ST-2IP BOYNTON BEACH FL 14 CITY-ST-2P %G\)\r\"\ o5 —\&R('_)ﬂ \FL W Alo,
TITLE [] DELETE 21 TTLE {JChange ] Addition
NAME 2.2 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CY-8T-2P
TITLE [ DELETE 33 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 58 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-ZIP
TLE [ DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDR S5 4.3 STREET ADDRESS
CY-57-2IP 44 CITY-3T-ZIP
TME [ DELETE 5.1TIME [CChange  [J Addition
NAME 5.2 NAME
STREETADDR 355 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§T-ZIP
TME ] DELETE 6.1TITLE [Change [ Addition
NAME 62 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | here y certify that the inform:tion supplied wi h this filing does not qualify ‘or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the infermation
n this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have te same legal effect as if made vnder oath; thal | am an
i the

indica:ed ol

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

F SIGNING OFFIC :R OR DIRECTOR

{ uu.,'p

A5G

r or trustee empowared to execute this report as re quired by Chapler 607, Florida Statutes; and that my name appears in
nt with an address, with all cther like empowered

ARG

LRI

Date Daytirne Fnone #

CR2E034 (11/98)




