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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

B.L. CUSTOM CABINET, INC.

K21141

(2)

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 &:00am
Secretary of State

RARER AR AR

% ROBERT LAROCQUE % ROBERT LAROCQUE
193 SW 15TH ST 1430 SW. THIRD TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
04/15{1988
2. Principal Place of Business 2a. Mailing Adoress 4. FE{ Number Applied For
21 2] 6578728 Not Applicable
Suits, Apl. #, atc. Suite, Apt. #, elc.
uie. A sl [ vie AP e §. Certificate of Status Desired D $8'75 Addltional
22 zﬂ Fee Required

2a]

8

City & Stale

City & State

. Blaction Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Foas

Zip

Country

28 5
o

Country

FL

B. This corporation awes or has paid the current year Intangible
m El -5] Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LAROCQUE, ROBERT 81| Namo
1430 S.W. THIRD TERRACE 82| Stiraetl Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a

bove-named corporation submits this stalemant for the purpase of changing its registered

office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

s ST SR 48 f e T P et i

R e L d

SIGNATURE - -
Signaturs, typed o printodd nerme ol reg stored agent and tile A appacabln (NOIE Ragistered Agent signatura requizad when reinlatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ OHLETE 11TILE L] Change [ Addition
NAME LAROCQUE, ROBERT 1.2 HAME

streeraoomess | 1430 S.W. THIRD TERRACE 1.3 STREET ADDRESS

CITY - §7-2P DEERFIELD BEACH FL L4 CITY-5T-2IP

TMLE [JOELETE 21 TMLE U Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2F B 2. 4CiTY-5T-2iP

me [T oRLETE 31 TILE [T crange LT Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2 3.4 CITY-ST-2IP

TMLE [_J pecene 41T0LE "1 Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2P 44CITY-ST-2P

THLE T becETE S1THLE [ Change [T Agdition
NAME 5,2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITy-5T-2P 54 CiTY-51- 7P
e [ oetete 6.1 717LE T Change T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T-21¢ 64 CITY-S1- 7P

Indicated on this annual reporl or supplemenital
officer or director of the corporation or 1he reg
Block 12 or Block 13 if ¢ ;

T,

ﬂ-hi’-nf’ lr:nn.-..- ™ R

”//’f/ - bl

14, | hereby certify that the information supplied wilh this (iling does nol qualify for the exemption staled in Section 119.07(3Yi), Florida Statutes. | further certify thal the informatian
nual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an

I or Irusloe empowered to execute this reporl as required by Chapter 807, Flarida Slatutes; and that my name appears in
menl with an address.

o

PO TR Y T

CR2E034 (10/97)




