FILED

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

PROFIT 3L % FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 . O O am
CORPORATION BT 4 0 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretai Y of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 3
HOLMWOOD CABINETRY, INC. ‘
Principal Place of Businoss Mailing Address ”“’II" ||I mll |'l|] |'m Im‘ "llm I"" ml’ I}I’l Iml l'l“ m]
% NEVILLE LOWE % NEVILLE LOWE
1897 OPA LOCKA BLVD 1897 OPA LOCKA BLVD
OPA LOCKA FL 33054 OPA LOCKA FL 39054 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/11/1989
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] Z_QI 650159015 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc, B ) $8.75 Additional
pvs ;ﬂ 5. Certificate of Status Desired O Fee Raquired
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
L;:;l Eﬂ Trust Fund Confribution O Added to Fess
Zip Country Zp Country 8. This corperation owes or has paid the current year Intangible
24 25 ;1 30 Personal Property Tax dus June 30. Pllves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOWE, NEVILLE 81| Name
17340 NW, 9TH PLACE 82| Street Address (P.0. Box Mumber is Not Acceplabla)
MIAMI FL 33169 '
83
84| City FL ]Bﬂ Zip Coda
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or boti, in the State of Florida. Such change wag authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageni. | am famiiiar with, and accept the obligations of, Section 607 (505, Florida Statutes. .

SIGNATURE —
Signature. typed o prnted name of tog-stered agent end le it applicable (NCTE- Raglslered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE TATILE T cChange ] Addition
HAME JONES, PATRICK B. 1.2 NAME
STREET ADDRESS 16911 N.E. 7TH COURT 13 STREET ADDRESS
CITY-§T-2IF MIAMI FL 14 GITY-51- 2
TITLE D [J oEcETe 21 TILE T Change 1 Addition
KAME LOWE, NEVILLE G. 22 NAME
STREET ADDRESS 17340 N.W. 8TH PLACE 23 STREET ADDRESS
CITY-S1- 2IP MIAMI FL 2. ACITY-ST- 7P
TLE L] DELETE LATITLE T Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34, ITY-ST-2p
TILE [T DEcETE 411me [l Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-21P 44CITY-5T-21P
THLE [ bELETE 51TMLE I change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY.5T-2IP
TILE "] DELETE 8.1 TIILE [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-§T-Z1P 64LITY-5T-2P
14,  hereby certify 1hat the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

ingicated on {his annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an adidress

SIGNATURE: L@ AL O -16~7F w305 6813004

A ETIIRE A e — ate T A et 2 e

CR2E034 (10/97)



