FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION $andea B. Mortham ay .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretal S/ O alc
DOCUMENT # ( )
OCUM K77135 7
LOM CUSTW CABINETS INC.
Principal Pioce of Business Naling Address “II]I"I I|”|I" IIIII "III "m Imlllu IIIII lml mlml" IIIII ||||
1111 W OKEECHOBEE RD 11121 W OKEECHOBEE RD
BAY 14 BAY 11
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650113286 Not Applicable
i Suite, Apl. #, elc Suite, Apt #, etc. - ] $8.75 Additional
?2'] *2—7-] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaigh Financing $5.00 May Bo
_2_;] ;Bvl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-m ?ﬂ ;] ;l Personal Property Tax dua Jung 30. Ovyes [ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MESA, ORLANDO 8] Hame
650 Eﬂm MCE 82| Sireet Address (P.C. Box Number is Not Accepteble)
HIALEAH FL 33010
f &
84] City FL Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this staternent for the purpose of changing its tegistered

office or regislered agent, o both, in the Slate of Florida Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as registered
ageni. | am famitar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E(G4 (10/97)

SIGNATURE ———
Signalure. typod o printed narme ol regwaterad agant and title  applicable {NOTE Registerad Agent aignature required whan reirdglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE LATITLE [dchange [ Acdition
HAME MESA, ORLANDO 12 NAME
sweeranoress | 890 € LL PLACE 1.3 STHEET ADDRESS
CITY-ST-2P HIALEAH FL 1A CITY-§T-ZIP
HTLE D [T oELETE 21TME [ Change ] Addition
NAME MESA, MIRTA M. 22 NAME
seeraponess | 650 E 11 PLACE 23 STREET ADDAESS
CTY-51-1% HIALEAH FL 2 4 CITY-ST-2
e [T DELETE 31 TILE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 3.4, CHY-S1-2P
TITLE [J okcete L1TILE [J Change ~ [J Adgition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-24p 44 CITY-ST-2IP
TILE | TS 51 TITLE [T Change™ {1 Addition
NAME &2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -51- 2P 54 CTY-ST-2IP
WILE [J DEceTe 61THLE L] change  [CJ Addhion
HAME 6.2 NAME
y STREET ADDRESS 6.3 STREET ADDRESS
oTy-§1-2p §.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filjos for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further certify that the information

e rue and adpurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual raport or supplomental Anu
T }&) oxecute this report as required by Chapter 607, Flogida Stalutes; and that my name appears in

officer or diréclor of the corporation or the recejy
Block 12 or Block 13 if changed, or on an al ﬂ
o

CIGNATURE: 7

W ATyt i aﬁ% ' R FLE DT



