FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # M30145 (0)

1. Corporation Nare

CUSTOM CABINET DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortharm

7 Secretary of State
DIVISION OF CORPORATIONS

RPN

Principal Place: of Business Mailing Address
13837 W 139 CT 13837 SW 139 CT
MIAMI FL 33186 MIAMI FL 3186
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Appled For
21 26 59-2656317 Aot Applicavie
Suite. Apt. #. etc. L Sote ApL#, elc. 5. Gertificate of Status Desirsd [ $8.75 addtional
22 27.| _ Fea Required
City & State | City & State 6. Bleclion Gampaign Financing $5.00 May Be
2 23—' Trust Fund Contribution Added to Fess
. Zip Country | Zip Country 8. This corporation has l-abilwtrfor intangibla 1ax under s 199.032,
241 ?S] 2§| -:;J] Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOMEZ. FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
13981 S.W. 43 STREET
MIAMI FL 33176 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ar d accept the obligations of, Section 6017 0505, Florida Statutes.

SIGNATURE . . . e R I
Signatwe, typod o printed name of reg stered agent and it it apphizable [NOTE - Ragstered Agent signature reqared when remstatiogh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T k1] [ DELETE 1 1TILE [ Change [ Addition
HAME GOMEZ, FRANK 1.2 NAME
STRZET ADDRESS 13981 SW 43 5T 13 STREET ADDRESS
CIy-51-2p IAAMI FL 33175 140Y-ST-2P
TITLE STD [ DELEVE 2 1IRLE [ Change  [] Addition
HAME GOMEZ, PETER 22 NAME
STREET ADORESS 13870 SW 43 ST. 23 STREET ADDRESS
orv-stoe | HAAMI FL 33175 24007 57-71P
TILe [ DELETE 31 TILE [ Changa  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P o 34 CITY-5T-2P
TTLE [ DELETE 4 1MLE [ Crange  [T] Addition
HAME 42 NAME
STHEET ADDRESS 4 3GTREET ADDRESS
CHY-5T-21P 44 CITY-§T-2IP
1nLE [] DELETE 5 1T0LE {J Change  [] Addition
NAME 5 2 NAME
STREEN ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2IF _ 5.4 OTY-§1-2IP
TITLE [] DELEE 6 1TINLE [ Change [ Addition
NAME 52 NAME
STREE) ADDRESS 53 STAEET ADDRESS
CITY - ST-2IF 54 CITY-ST-7F

14. | do heraby certify that the information suppled with this fiing is voluntarily fumished and does not qualify for the exemption stated in Seclion 119.07(3}k), Florida Statutes. 1 further
cerlify that the {"formation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of the corporation ar the receiver or trustee empowered to exacute this repart as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
- —
523/ P [30l/453 7574

SIGNATURE: . A Date “Daytre Prone ¥

" SIGNATURE AND TYPED O EQ NAME OF SIGNING OFFiCER OR DIRECTOR



