SECOND NOTICE: CORPORATION WiALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1996

DOCUMENT # | .35142 (3)
HOLMWOOD CABINETRY, INC.

Principal Piace of Busingss Mailing Address ' ‘ "I“m I" “m mn |||“ Iml ”I‘ Iml ||||’ |||” I‘l“ I‘lll MH |||1

% NEVILLE LOWE % NEVILLE LOWE
1897 OPA LOCKA BLVD 1897 OPA LOCKA BLVD
OPA LOCKA FL 33094 OPA LOCKA FL 33054 3. Dale incorparated or Qual:hed Waa Date of Last Report
12/11/1989 07/34/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
23] 126} 650159015 Nt Appi cablo
Suite, Apt #, el ite, Apt #, et
u P el ' Suite. Ap e &. Cerlificale of Status Diesired D $8'75 Adc.hllcmal
r;;l ;7—\ _ Fes Raquired
Gity & State City & State 6. Election Campaiga Financing ] $5.00 May Be
—2—3-| ?B_] Trust Fund Contribution - Added to Fees
2ip Country Zip Country B. This corporation has liabity for intangible tax under s 192032,
24] 25) [20] 30 Florida Statutes (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
at| Name
LOWE, NEVILLE , B
17340 N.W. 9TH PLACE 82| Sweel Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33169 R
83
84| Tity - EL 85| Zip Code

11. Pursuant 10 the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oMice of registered agent, or both, in the State of Florida_ Sush change was authorized by the corparaton’s board of d ractors | fiereby ancept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

SIGNATURE

Signatre typed or pertad Name of regieleed a0ent and hwe it appeable HOTE Feg sered Agint Sgralse e ared wher ronstal rgh [afk

T OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 |
TITLE 1] ] oeeme TINILE L] cnange [ Aadition
NAME JONES, PATRICK B. 12NAME
STREET ADDRESS 18911 N.E. 7TH COURT 13 SIREET ADORESS
GITY-ST-21 MIAMI FL 14CITY-ST-2P
TIE D [ ] DELETE 21TIILE T T orange ] Addton
NAME LOWE, NEVILLE G. 22 NAME
STREET ADDAESS 17340 N.W. 8TH PLACE 23 STREET ADDRESS
Ty -ST-2IF MIAMI FL 2 40Ty -S1-2¢
TTLE L] DELETE T1THILF [ Change T 1 Agstion
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADORESS
CITY-S1-2P 34 CITY-S1-2P B
THLE [T oewene 41TILE [T Crange [ ] acdmon
NAME 4.2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-ST-2IP 440I0Y-ST-2IP . )
TIMLE [T oeeere 5TLE [F charge [T Addtion
NAME 52 NAME
STREET ADDAESS 53 STREEI ADORESS
CITY-5T-2IP 54000y -51-2iF o
TLE [T oecete 6 1TITLE LT orange [T Addion
NAME 5.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
City-§1-0p 6&CHY.-SF-21P R
14. | do hareby cerlity that 1he informalion supplied with this filing is voluntarily furmshed and does nat quality for the exempton stated in Section 119 07(3)(k), Florida Statutes |

further certify that the: information ndicated on this annual report or supplemental annual repart is true and accurals and that My s gaa vre she | hagse the same legal effect acf

made under cath: that | am an officer or director of the corporation o the receiver or trustee empowered 1o execule this reporl as requreo by Chapter 617, Florida Slatutes and
that my name appears n Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: * ol  hw/5 Tl x 3¢9 65 30cy

E ANDTYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ot Pl A

CR2E034 (3/96)



