FILE NOW: FILING FEE AFTE

PROFIT s
CORPORATION
ANNUAL REPORT

1998 <&

DOCUMENT #

1. Corporation Name

LUXURY CABINET MAKERS, INC.

Principat Piace of Business

P.0. BOX 430426
BK3 PINE KEY FL 33043

SOMMA, JAMES P.
3041 PINE AVE

LAST HOSUE ON RIGHT
BIG PINE KEY FL 33043

K16461

Miauling Acldross

2. Principal Piace of Businoss B IR I 7Y
21 e el
Suite. APt # elc .
22 o 27]
City & Stat
sl |l
Zip Conntry
(24] izs] 29|

9. Name and Address of Current Registered Agent

§ 1 ORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Sceretary of Slate
DIVISION OF CORPORATIONS

()

P.C. BOX 430426
BIG PINE KEY FL 33043

FILED
Feb 25 1998 8:00am
Secretary of State

1 O RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/22/1968

T Maning Address 4. FEI Number Applied For
o 650035259 Not Applicable
Suite, Apl #, elc. ) . $8.75 Additional
8. Cenificate of Status Destred O Fee Required
Gity & Sitate 8. Election Campaign Financing $5.00 May Be
T, i Trust Fund Contribution Added to Fees
s Country 8. This corporation owes or has paid the currept year Intangible
m Personal Property Tax due June 30, Yes I No
ster 10, Name and Address of New Reglstered Agent
B1{ Nama
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Codes

FL ®

11, Fursuant 1o tho provisions o Sectans 607 0402 and 6071508, Flonda Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agaent. of botb, e the Stade of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | ani farnilie with, andd accept the obhganons of Saection 607,

005, Florida Statules.

s Aty oor
jeel, o o gt

ofticor or drectar ot the
Block 12 or Binck 131 ¢

QUICNATIIRE:

SIGNATURL . . s e .o T
Signatar, typnd o prntend nanus OF feqpebesnsd e s Btic ik apgacable {NMTE FRegistersd Agent signature required whan reinsiating) DATE
12. T oincRs ANG DR CTONS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE pP ] GieeTe 11 TITLE T change [ Addition
NAME SOMMA, JAMES P. 12 NAME
STREET ADDRESS P.O. BOX 426 N/A 1.3 STREE] ADDRESS
CATY-5T-21P BIGPINEKEYFL 14 CITY-§1-2P
TLE oV [T oelert 217IMLE [T Chenge 3 Addition
NAME SOMMA, JEANNE 2.2 NAME
STREET ADDRESS P.0. BOX 430428 N/A 23 STREET ADORESS
CITY-SF-2P BIG PINEKEYFL 2.4CITY-51-2P
TINLE [T ottene 31TMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STALET ADDRESS
GIFY-St-2w S 34.CITY-51-2P
TIILE | AT 41TIE [Jchange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY - ST 2IP ) ) 44CI1Y-S1-2F
L [T oELEYE 53 TILE O change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-SE- 2P i o 54 CITY-5T-2IP
TITLE [Joeceme 61TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 7 L 64 CIY-51-2P
14, | hereby corlify that the information supphiod with this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual rgport or supplerenigl annaal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rechior or tuslee ermpowered o execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
ternent with an address

,.‘_Jf_‘:ﬂks P i S,,,.,,

M~

Pras: DA 328"

/2 o8

822 y§so

CR2E034 (10/97)



