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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R Secretary of State

1997

| DOCUMENT # 35142 (3) e

1. Corporation Namc

- HOLMWOOD CABINETRY, INC.

Principal Place of Busincss

# NEVILLE LOWE % NEVILLE LOWE
1697 OPA LOGKA BLVD 1687 OPA LOCKA BLVD
-| OPA LOCKA FL 33064 OPA LOCKA FL 330544223 o
: 3. Date Incorporaled ar Qualilied 3a. Datc of Last Report
e 12/11/1989 . 06/24/1996 _

2. Principal Pisce 01 Business 2. Maifing Addross 4. FEI Number Applicd For
21] S - | 650159015 | _INoiAppiicabio
ite, Apl. #, 8lc. Suile, Apt. iti

Su Pl #. oo L, SR 6. Cerlificate of Status Desired 0 $8.75 Addiional
E I |14 o Fee Roguired )
Clty & State . Cily & State 6. Eloction Gampalgn Financing $5.00 May Be
23] I Trust Fund Contribution 0 Added to Feos
' Zip | Couniry A . Gounlry 8. This corporalicn has liability for inlangible lax under s. 199.032,
?4—| 2§] 2BJ .'q_q] R Florida Stalules [dves [Ine L

9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

84| City FL

Ji. Bursuant 1o tho provisions of Sections 6070602 and 607, 1608, [ ianida Stakuiss, the above-named corporalion submils this statioment for the purpose of cnanging its reglslered
office or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporalion’s board of directors. t hereby accept the appeintment as registered
agenl, | am familiar with, and accepl the obligations of, Section 607.0505, Floricda Slalules.

SIGNATURE

34, 1o horeby cerliy that tho information sugikoc wilh wis filing dacs nal qualily for the oxernption stated in Section 119.07(3){1), Florida Statites. | furlher cerlify thal the
information indicatod on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or dircctor of the corporation or the recever or Truslec empowered ta execute this reporl as reauired by Chapter 607, Florida Statutes: and that my name

appaars in Block 12 or B%hanged. or oh an gllachment with an address,
£
At ﬂn-r.ﬂ‘u A To 00 B 2 LS O 2D LR A o

MNEISERIAYY™I MNP

17340 N.W. BTH PLACE 182] Stroct Address (P.O. Box Number is Nol Acceptable) ]

MIAMI FL 33160 B S
83

’ 85| ZpCode

Bignature, typod of proied nane of regishored gt and tit it Appheatlc TUTTINOTE Regr's Agent sigoaturs required when reindatng) TS

2. orilcers aND DiREGIoRs - __" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42|
LE D T T oo e T - T eohange L) Addiion
" NAME JONES, PATRICK B. 1.2 NAME

staeer spvress | 16911 N.E. 7TH COURT 1.3 SIRELT ADDRESS

grv-s1-ze | MIAMIFL 1£CIY-§1-2P

TLE D T T ooaee w0 T Mchange | [ Addition
HAME LOWE, NEVILLE G. 2.2 NAME

staer appaess | 17840 NW. 8TH PLACE 2.3 STRE(T ADDEFSS

orv-st-ze | MIAMI FL 2.4 CIY-§1-21P

TITLE o T WVWWU VEJ[L”[ ] 3 TOLE T T T D fhﬁgicim Aa&ﬁ‘oﬂ
KAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

QITY-ST-2P 3.4 CITY-§1- 24 :

TITLE ST Dondie T T e T M Change L Addition
NAME 4.2 KAME

STAEET ADDRESS 438TREL) ADDRESS

CCITY-81- 2P A4 CHTY-81-201

TILE [ Y i 2¥3 13 5.111LE T [T change ™ T addition |
NAME 52 RAME

STREET ADIDRESS . 53 5TREE] ADDRESS

CiTY-S1-2IP o 54 Y -51-7IP

TITLE T ‘Wrikm Eﬁﬁr—-— i 61 TILE D Change D Addiliﬂ'nw
"NAME 6.2 NAMF

STREET ADDRESS 6.3 STREE1 ADDRESS

GITY- ST-2F 64CHY-S1-2P | '

PROFIT P st
CORPORATION O canire 5. mortbam ADI' 14 1997 8:00am
ANNUAL REPORT Sooretary of State

CR2E034 (9/95)



