FILE NOW: FILING FEE AFTER MAY 1 {5 $225.00
—— "

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)
1. Corporation Name

LOM CUSTOM CABINETS INC.

FLOMHIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS -

WA

Principal Place of Business ’ Mailrvi'nr;q/ ;\c]d:ess
11144 W OKEECHOBEE RD 11111 W OKEECHOBEE RO
HIALEAH GARDENS FL 33016 HALEAH GARDENS FL 33016
us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apgplied For
[21] l26] ) 650113286 Net Applicable
Suite, Apl. 4, elc. — Suie, Apt. i, 1. 5. Certificale of Status Desred O 38.75 Aaditional
—2;} 2?] Fee Requirad
City & State ) | Ciy & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
E 28| Trust Fund Contribution ~ Added to Fees
Zip Country i Country 8. This corporation has liabiity fopsflangible tax under s 199.032,
;l El El 3—0I Forida Statutes es [JNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MESA, OMNDO 821 Street Address {P.O. Box Number is Not Acceptatile)
850 E 1TH PLACE
HIALEAH FL 33010 8
84| Gity FL Ias Zip Code

11. Pursuanl 1o {ne provisions of Sections 637 0502 and 607.1608, Florida Slalutes, the above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accepl the appointmant as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ o L L . e
Synanre, yped o prnted natw of rege el aort acd e s appds e e TREITL Feegesterin ] Ayt s:gnatire reogared whas e stalenygr DATE

12, OFFICERS AND DIRFCTORS 13. . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™LE D [] DELETE 11T [ Crange [ Addition

NaME MESA, ORLANDO 1.2 NAME

STREET ADDAESS 650 £ LL PLACE 1 3STREF | ADDRESS

Y -ST-7P HIALEAH FL VA CIY-SI- P

TTLE D ] DELETE 21TNF [ Change [} Addidtien

NAME MESA, MIRTA M. 22 NAME

STREET ADDRESS 650 E t1 PLACE 2 STREET ADDAESS

Civ-ST- 2P HIALEAH FL e 2a00y-51 10| _

HILE [} BELETE 3 1TILE (3 Ghange ] Additien

NAME 37 NAME

STAEE [ ADDRESS 33 STREFT ADDRESS

CTY-§t-7F 3401V ST-2IF

TITLE [] DELETE 4.1 TNLE 7] Change [ Addition

NAME 42 NAM:

STREET ADDRESS 43 SIRECT ADDRESS

CITY-51-2F 44 CITY-5T- 1P

TITLE (] DELETE 5 1 TITLE [ change  [[] Addition

NAME 5 2 NAME

STREET ADDRESS 53 STHER] ADDRESS

CITY-S1-2IF B 54CITY-51-2IF

NLE [ DELETE 61 TITLE [ Change  [] Addition

NAME £.2 NAME

STREET ADDRESS £3 SIHEET ADDRESS

CHY. ST-21P £40TY-51-2F

14. 1 do herety certify that the mtormation supplied witt this filng 1 volantarily funnished and does nol qualify for the exemption stated in Seclion 112.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal affect as f made under
oaln; thal | am an officer erTnectar of the corporation or the receives or trustee enpowered to execute this repart as requirad by Chapter 637, Flonida Statutes; and that my name
appears in Block 12 or T changed, or on an attachment with an address.

SIGNATURE: /3, o. YO VOIS T —
W TURE AND TYPES,OR PRINTED RAME SIGNING OFFICER DR [NRECTOR [t DO, 1w Prone #

i

CR2E034 (12/95)




