FILE NOW: FILING FEE AFTER MAY 1 §§3550.00 ) FILED

F’HOH'I
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 997 DlmSlc?:ccr::ag(‘JzPSok::nom S e Cretary O f State

DOCUMENT 4 K77135 (7)

. Corporabon Hame

LOM CUSTOM CABINETS INC.
RSN S
1111 W OKEEGHOBEE R 11411 W OKEECHOBEE RD
HALEAH GARDENS FL 39016 HALEAH GARDENS FL $501-4211
us U

8. Date Incorporated or Qualified 3a. Date of Last Report

04/03/1869 04/16/1996

9. Principal Pace of Hu‘,mnu‘\ 2a. Mailing Address 4. FEI Number . Applied For
21] el ol dd, )%/ 26 SH8NT 65'01 13286 5 Not Applicable
Stitg, Apl # u( Suile, Apl #, elc. - 8.75 Additional
2241 é 2—;| 5. Ceriificate of Status Desired O Fes Required
ity olfﬁa City & State 8. Election Campalgn Financing $5.00 may Be
|23] » ,472 6_”‘/’ S ﬂﬁ] Trust Fund Contribution (] Adked to Fees
2 ~_ Country | Zp Country B. This corporation has kability for[i&;mgibie tax under s. 199.032,
2;1 33 0/! 25) P <2 ggl Sa Florida Statutes Yes [Jno
o ,Wg MName and Acddress of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
MESA, ORLANDO B[ Narns
650 E 1TH PLACE 82| Stest Address (PO, Box Number is NoT Acceptabie]
HIALEAH FL 33010
83
84| City FL 85| Zip Code

1. Pursunat o the pmw.mns of Sections 6070602 and 607.1508, Flonida Statiles, the above-named oorporallon submits this staternent for the purpose of changing s registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors, | hereby accept the appointrnent as registered
agent. | am famihar wib, and accept the oblgations of, Section 607.0506, Florida Statutes.

SIGNATUHE

ST G it Tame O ter himms At and Wl i appli abie (NOTE Flogistared Agent sigralure required when reinstating) DATE
1. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
<L D I DrLeve LA TIRE [Jchange [ Addition
NEME MESA, ORLANDO 12 NAME
siner 1 acnness | 680 E LL PLACE 1.3 STREET ADDRESS
Loy s HIALEAH FL 1.4 CITY-§T- 2P
TR ] TIoEETe ™ f21mice L onange LT agdition
HAME MESA, MIRTA M. 22NAME
srneer aronrss | 680 E 11 PLACE 23 STREET ABDRESS
LrY St z8 HIALEAH FL 2.40I1Y-ST-2P
}>17|M" e - 3 ofLere 31HTLE [ change [ Asdition
haMi 3.2 NAME
SIRLE ADLHESS 3.3 STREET ADDRESS
oiegene ) 34, CITY-ST-p :
mr 1 ) (I DELETE 4.1 TWTLE Thange [ Addition
NAME 4.2 NAME
STHEL L ADIDRESS 4.3 STREET ADDRESS
IR (Y 44007y ST- 2P
TITLE ] DELETE S1TITLE T Change ] Addition
HAME 5.2 HAME
STRLET AN 54 5.3 STREET ADDRESS
| o oe | 5.4 DITY-S1-7W
mi h 1 DerEe B4 TIILE ' [Jtnange ] Addition
NAM: 6.2 NAME
STREE™ AL 5 £.3 STREET ADDRESS
ar-seae ] B4 CITY-ST-2P

714, 1o hereby carliy that the information supplicd wi ing does not quality for the exemption statad in Section 119, 07(3)0) Fiorida Statutes. | further certify that the
inforrnaton ind.cated on thes annual eport o guePlomental a uai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an cftoer o dirgclor of the corparatiopOr the rgefiver stae empowered to execwte this report as required by Chapter 607, Florida Statutes: and that my hame
appests in Block 12 or Block 13 if change@, oy g attace®edt with an address.

SIGNATURE: N P
BIONATURE AMDIYPED R PRlNT O NA“E OF SlﬁNlNG DFFICER OR mRECTOR Date Daytime Prione #

. - A

T sl W !

FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



