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

oty g% mITe | Apr23 1997 8:00am
Meg7 | VG oo Secretary of State
'DOCUMENT # K16461 (1)
LUXURY CABINET MAKERS, INC.

AR B

PIEILI;)(I fce of EVLL;I:;!OSS Mailing Address
P0. BOX 430426 P.O. BOX 430428
BI3 PINE KEY FL 33043 BIG PINE KEY FL 330430426
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/22/1988 03/22/1996
2. Principal Fi af Husingess 2a. Mailing Address 4. FE] Number Applied For
[21] _ 26 650035259 Not Applicablo
T sue At mele Suite, Apt. #, ate. ’ »
I e A ‘ I e A 5. Cerlificate of Status Desired O $8'75 Addttional
2 27 _ Fes Requirad
[ Cllv & Siate City & State 8. Election Campaign Financing $5.00 may Be
E_[___ e E"s‘l Trust Fund Contribution ] Added to Fees
o Aw _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
BT P [25] % Florida Stalutes Des [Ino
o ..._.% Nameand Address of Current Reglaiered Agent 10, Name and Address of New Reglstered Agent
SOMMA, JAMES P. 81} Name
FIFTHE HOUSE ON P'NE AVE' S B2| Strest Addﬁs {P.0. Box Ny y is Not Acceptahle)
LAST HOSUE ON RIGHT 5 O 1#¢ Aot
BIG PINE KEY FL 33043 s
84] City FL 85| Zip Code
|11, Pursuant fo the provisions of Soctions 607 060 and 67,1508, Flonda Statutes, the above-named carporation subimits this siatement for the pUrPose of cranging Its registared

office o registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointmant as regislered
agent Lam famihae wath, and aceept the obligations of, Section 607 0605, Florida Stalutes.

SIGHNATURI

Byt i e on gl name of registired agentl and e if epphcatia FNCIE. Hogisterbd Agant signature tequired when renstalng] DATE
EN OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP W TGS 11 TIRE [T change 1] Addition
Nl SOMMA, JAMES P. 12 NAME
s aoaess | PJO, BOX 428 NfA 13 STAEET ADDRESS
crestoe | BIG PINE KEY FL 14 GlTY-ST-2P
w0 | DV F T DELETE 21 MLE [l Change L] Addition
e SOMMA, JEANNE 22 NaME
siwerannss | PO, BOX 430426 N/A 73 STREET ADDAESS
civsiz- | BIG PINE KEY FL 2 400Y-SE- 7P ‘
e - | T DELETE a1 TMLE ‘ [JThange [ Additian
HAR 2.2 NAME
STACE | ADDHESS 3.3 STREET ADDRESS
L o star | ) 34.CITV-5T-2P
e [T eLETE 41 TIME [T Change  T_J Advition
Kanf: 4.2 NAME
SIRFE] ADTE S 4.3 STHEET ADDRESS
ARCIASEINE LI S ! 84 CITY-ST-2P
K [T DELETE 51TIE [J Change L Aadilion
HAME 52 NAME
ST < | AIDRESS 573 STREET ADDRESS
Gy -St-2ir 54 CITY-ST- 2P
IR T DELETE 8.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STHELT ADDSESS 63 STREET ADDRESS
LITY-S1- 20 64 CITY-51-1P

mfarmation indicated on this annuat reporl or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as If made under gath; that
am an o!licer or director of tha corpogasion gr 1he recever or trustee empowered 1o exécute this report s required by Chapter 607, Fiarida Statutes; and that my name
& 13if chahged g on an attachment with an eddress.

Jnats ;P, ;‘ngnn— ‘}/DI?J 17 3¢ ¥ ¥SS0

’5‘!4? I'do horeby ceorbiy that the informataon supehod with this Tiing doas nol quailly for the exemplion stated in Sechion 119.07(3)1), Florda Statutes. | furiher certify thad the

appears in Block 12 or

SIGNATURE: _

SENATURE AND TYPED DR PRINTED NAME OF S1GNING OFFIGER OR DIREGTOR Daytino Prane ¥
O180805

CR2E034 (9/96)



