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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K77135

1. Corporation Name

LOM CUSTOM CABINETS INC.

Principal Plice of Business
11121 W OKZECHOBEE RD

Mailing Address
1112t W OKEECHOBEE RD

FILED
Apr 26,1999 8:

00 am

ecretary of State

04-26-1999 90146 003 ***150.00

UMM

BAY 11 BAY 1
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33)18 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed
04/03/1989
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Nunber App'ied For
n S0/0 &= 7 o s 26 éq o7 AL 650113286 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

$8.75 Acditional

E ;';l 5. Centifcete of Status Desired i Fee Required
City & Sjate City & State 6. Eiection Campaign Financing $5.00 niay Be
_\ b tbé ﬁ é / é: _\ Jé// MJ’ é ; d‘ Trusi F ind Contribution = Added to Fees
Counry Country 8. This corporation owes the current year | wtangible
'_] 55 oro |_—| '7)/9 = '2§| 350/0 |’3,F| adE Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeresd Agent
81| Name
MESA, ORLANDO :
659 E 1TH PLACE B2| Street Adiress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010 &
84| City FL ’ss Zip Code

SIGNATUR =

11, Pursuant to the provisions of Se
office o- registered agent, or batn, in t
agent. | am familiar with, and ac .ept the obligations of, Section 607.0505, Flcrida Statutes.

stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘paration submits this statement for the purpose of changing its registered

he State o' Florida. Such change was zuthorized by the corporation’s board of drectors. | hereby accept the appainiment as registered

Signature, typed or printed nar e of registered agent .ind fitle if applicable. (NOTE : Regisltared Agent signaturs requ red whan reinstating) DATE
12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS / ND DIRECTORS IN 12
TME D [} DELETE 1A TITLE [IChange  []Addition
NAME MESA, ORLANDO 12 NAME
streetaporecs| 650 E LL PLACE 1.3 STREET ADORESS
crv-stze | HIALEAH FL 14 CITY- 57-2P
TMLE D [] DELETE 21 TIME [Ochange  [7) Addition
NAME MESA, MIRTA M. 22 NAME
streer anoress| 650 E 11 PLACE 23 STREET ADDRESS
CITY-87-2P HIALEAH FL 2 4CITY-ST-2P
TME [ DELETE A1TIME [Change [ Addition
NAME IZNAME
STREET ADDRE!.S 3.3 STREET ADDRESS
GITY-§T-ZP 34 CHY-ST-2P
TME [] DELETE 41 TTLE [OChange  []Addilicn
HAME 4.2 NAME
STREET ADORES § 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2P
TIME [] pELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZiP
TMLE [ DeLETE 8.1 TITLE DChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IF §4 CITY.ST-ZIP

14, ] hereby certify that the information supplied with thls filing
indicated on this annual report o- supplementglz
officer ¢ r direckor of the corporat on or thg.»efe;
Block 12 or Block 13 if changed, or opg

SIGNATURE: ___

al effect as if made un ler oath;

does not qualify fa- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
pie& and accurate and that my signature shalf have the: same leg
dyvered to execute this report as req lJired by Chapterr 607, Florlda Statutes; and that ny name appea‘s in

é//i‘ F05 - f 2 -Ieg

that | zrn an

[PLR - T

Daytima Phone #

CR2E034 {11/98)




